





































































































































































































































































































































































































































Installation St. Elizabeth’s Hospital, Motherhouse of the 
Poor Sisters of St. Francis Seraph of the Perpetual 
Adoration, La Fayette, Indiana 
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Battery of “White Line” High Pressure Sterilizers, recessed-in-wall 
A modern installation, easily and economically installed, insuring: 
COMFORT— heat and steam from the sterilizers kept out of the nurses’ work room by the 
separating wall. 


ORDERLINESS—floor stands, bodies of the sterilizers, piping, etc., are located behind the sepa- 
rating wall—only the operating and indicating equipment is exposed. 


ACCURACY— simplified technique; automatic features; working parts conveniently located, 
clearly marked, positive in action, eliminate delays and errors. 
EFFICIENCY— “White Line” sterilizers are successfully meeting heavy-duty requirements at 


the Mayo Clinic, Augustana Hospital, St. Joseph’s of Omaha, Los Angeles 
General Hospital; St. Thomas, Akron, Ohio; St. Catherine’s, E. Chicago; 
St. Therese’s, Waukegan; St. Anne’s, Chicago; Lutheran Hospital, St. Louis; 
Pennsylvania Hospital, Philadelphia; St. Francis’, Wichita, Kans. ; St. Joseph’s 
Hospital, Ft. Wayne; St. Joseph’s Hospital, Albuquerque, N. M., etc. 


Write for full information and engineering data 
covering modern sterilizing apparatus 


ScANLAN-Morris CoMPANY 


“The White Line” 


Hospital Furniture, Operating Room Equipment, Sterilizing Apparatus 


. St. Louis Office: 317-318 Missouri Bldg. "ht : oom: 
Factory and Offices: New York Office: International Hospital Equipment Corp., 522 Fifth Ave. Chicago Display R ’ 
Mapison, WIs Lus Angeles Office: R. L. Scherer Co., 736 So. Flower St. 411 GARLAND BLDG 
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A MODERN 
SOCRATES HAS SAID: 


There has never been a good ar- 
ticle made yet, that some one could 
not make it cheaper and worse” 


So it is with ‘“Meinecke’s Best” Maroon 


Rubber Sheeting 


The imitations have been many, and so far 
they have always been “cheaper and worse” 


For absolute mattress protection there is no 
more economical and efficient material 


It 1s more resistant to oil and urine than any 
other Rubber Sheeting; and it never becomes 
hard or soft, even with long continued use. 


For new buildings and additions we recommend “Meinecke’s 
Best” Maroon Rubber Sheeting cemented into pillow-slip form 
with open ends. Not only does this prevent wrinkling, but it 
keeps the mattress in better shape and it cannot readily 
be removed by patient or special nurse. When one part of the 
rubber sheet becomes worn, it can be turned or pulled around, 
so that the unworn portion can be placed under the patient. 
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MEINECKE & CO., 225 VARICK STREET. NEW YORK — ALWAYS DEPENDABLE 
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DAL VATICANO, 26 Febbraio 1930, 


pi Sua SANTITA 


——— 


N° 88136. 


BA CLTARS! NELDA RISPOSTA Rev.mo Padre, 


Sono incericato di significare alla P. V. Rev.ma che il 
Santo Padre he appreso con compiacenza i lodevoli intenti, che 
guidano la buona e molteplice attivita della "Catholic Hospital 
Association", e che con soddisfazione ha rilevato i felici risul 


 bati eta aa e080 recetunts. 
: sith ravvisa infatti in cotesta iniziativa, come 
ital Progress” he ne é pubblicazione ufficia- 


scope at seupre mms soccorrere, con l'in 


ea a tutte le persone bene= 
enedizione Apostolica, 


" 


Vv. Py $ivend, 
-mo nel ‘Signore 


PHOTOGRAPHIC REPRODUCTION OF LETTER FROM THE PAPAL SECRETARY OF STATE, HIS EMINENCE CARDINAL 
PACELLI, CONFERRING THE APOSTOLIC BLESSING UPON THE MEMBERS OF THE CATHOLIC HOSPITAL 
ASSOCIATION AND THE READERS OF HOSPITAL PROGRESS 
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Secretary of State 


of 
his Goliness 


The Batican February 26, 1930. 
DI SuA SANTITA 


SS ee 


Number 88136 
In response refer to this number 


Very Reverend Father: 
I am charged to notify you, Most Reverend Father 
that the Holy Father has heard with pleasure of the 
praiseworthy purposes which guide the good and manifold 
activity of the "Catholic Hospital Association," and 
that He has learned with satisfaction the happy results 
already accomplished by it. 


His Holiness in fact, recognizes in this under- 
taking as in the review, "Hospital Progress," the offi- 
cial publication of your Association, the sublime and 
far-seeing aim of rendering ever greater assistance to 
suffering humanity in accordance with the advance of 
medical science and hospital service; and therefore He 
prays that the lofty spirit of Christian charity from 
which this work already takes its life may sustain it in 
its laborious trials and may win for you abundant 
heavenly rewards. 


In confirmation of these sentiments, the August 
Pontiff extends from His heart to you, Most Reverend 
Father, to the members of the Association and to all who 
merit its good will, His Apostolic Benediction. 


With feelings of especial esteem, I subscribe 
myself, 


Your Most Reverend Father's most 
affectionate servant in the Lord, 


6. (v2. Facil: 

































Very Reverend Father Alphonse Schwitalla, S. J., 
St. Louis University, St. Louis, Missouri. 
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The Catholic Hospital Association deserves congratulations 
on the publication of results of this very thorough survey 
made by Father Schwitalla and yourself. The data, edited 
with such scientific care, is most valuable. All hospital workers 
should be proud of the record and should be spurred on to 
fill greater achievements. The attention given to Canada is 
much appreciated here. 

Reverend John R. McDonald, 
Director, Maritime Conference, C.H.A. 

Thank you for the Hospitat Procress. It is an extra- 
ordinary bit of hand work which will evoke enthusiastic 
comment and well deserved praise. 

The dedication to His Holiness, the greeting of his Emi- 
nence of New York, and the editorials are what we call 
large material gracefully delivered. 

Accept my congratulations! 

Reverend C. A. Shyne, S.J. 
St. Louis University High School, 
St. Louis, Mo. 

Father Schwitalla and yourself are to be congratulated on 
the issue of the Procress dedicated to the Holy Father. It 
carries, no doubt, the most up-to-date statistical collection 
extant. 

Reverend J. M. Nickels, Pastor, 
St. Mary’s Church, Kouts, Ind. 


May I take this opportunity to say what a wonderful edi- 
tion the March Hospitat Procress is. The Survey of the 
Catholic Hospitals is especially valuable and proves very 
interesting. 

Miss M. M. Crowe, Director, School of Nursing, 
St. Elizabeth’s Hospital, 
Chicago, Til. 

Your letter received, and since then also the March number 
of HospiTaL ProcGress, which you had mentioned. 

I assure you dear Reverend Father that we are indeed 
happy because of the achievements of the Catholic Hospital 
Association. It is quite in conformity with your modesty to 
ascribe its success to the work of the Sisters, however, it is 
a fact, well known not only to the Sisters of our own com- 
munity, but also to many others whom I have met and 
conversed with at the conventions that we all feel deeply 
indebted to the Society of Jesus, for the splendid men who 
have headed this organization from its very birth, and who 
indeed have made it the outstanding success it proves to be. 

It is a pleasure to codperate with a Leader who is enthu- 
siastic about the work to be undertaken, and who by his own 
enthusiasm inspires his followers. Therefore dear Reverend 
Father, permit me to express on this occasion, our sentiments 
of appreciation and heartfelt gratitude for all you have done 
in the past as well as in the present for the development of 
our Association. We Sisters all feel that we have done very 
little, and that in all justice the credit for its progress belongs 
to you and to your Reverend predecessor, good Father 
Moulinier. 

We have said the prayer of thanksgiving as you requested, 
and I feel convinced that the Sisters may have added a 
fervent one of their own, begging that God Almighty’s bless- 
ing abide with you, and that your wish for mutual codperation 
find its fulfillment, and thus bring us the blessing of peace 
and mutual assistance, necessary in the accomplishment of 
the great work He has entrusted to us. 


Comments on the Survey of the Catholic Hospital Field 
of the United States and Canada Published in the 
March 1930 Issue of Hospital Progress 





United in the one common cause, “OMNIA AD MA- 
JOREM DEI GLORIAM,” I remain, with kindest greetings 
from our Reverend Mother Provincial M. Coelestine, my- 
self, and all our Sisters, in the love of Jesus crucified. 

Sister Mary Bonaventure, 
St. Anthony’s Hospital, St. Louis, Mo. 

We wish to express our congratulations on the beautiful 
work done and presented in the March number of the 
HospitaLt Procress. Not only it is most interesting but it 
will be useful for references. 

Relating to Schools of Nursing may we say that our school 
was accredited by the State Board of Nurses’ Examiners on 
September 17, 1929. Our school having been established only 
in September 1927 could not be accredited at an earlier date, 
and such has not yet been reported in any directories. Should 
you at any time refer to accredited schools of nursing we 
shall be glad to be considered. 

Sister Gagne, Superintendent, 
St. Louis, Hospital, Berlin, N. H. 

I am very pleased to have an opportunity to offer you my 
hearty congratulations for the wonderful survey which you 
and Mr. Kneifl have accomplished in such a short time. It 
is certainly very remarkable and should be highly appreciated 
by all the readers of the Hosprrat Procress Journal. 

Sister M. V. Allaire, 
The Grey Nunery, 
Montreal, P. Q., Canada. 

I have read the report of the Survey of the Catholic Hospi- 
tals of the United States and Canada and wish to congratu- 
late you on this very great work. 

Mother M. Agatha, Superintendent, 
Holy Rosary Hospital, 
Miles City, Mont. 

Your most encouraging letter re our Hospitals reached me 
some days ago. Since that time we have also received the 
copy of Hosprrat Procress to which you make reference. 
I may say that the perusal of the contents of this book 
affords me the greatest satisfaction. We have made many 
sacrifices to keep our Hospitals up to the required standards, 
and we are pleased to note that by comparison they stand 
out very favorably. 

We have been, and shall continue to be mindful of your 
request for prayers in thanksgiving, and we wish also, dear 
Father, to extend a word of thanks to you for your en- 
couragement, which has been a great stimulus to our Sisters 
in their work. ‘ 

Mother M. Philomena, Superior General, 
Sacred Heart Convent, 
London, Ontario, Canada 

Allow us to congratulate you on your March number of 
the HosprTaL Procress. You certainly have accomplished a 
great work. Your survey of Catholic Hospitals is most 
interesting. 

Sister Mary Anselm, R.N., Superior, 
Sisters of Charity, 
St. Vincent de Paul Hospital, 
Brockville, Ontario, Canada 

You, Mr. Kneifl and your associates are to be congratu- 
lated on the splendid report published in Hosprtat Procress, 
March number. What a revelation it is when the accomplish- 
ments of our Religious orders and Catholic lay people are 
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brought before us and we realize what a tremendous con- 
tribution that these have made to humanity and science. 
We were very happy to have this number dedicated to our 
beloved Father in Christ, Pius XI, whose Pontificate is 
characterized by self-sacrifice and solicitude for his children. 
The Sisters do not forget to pray for the intentions you 

recommended in your last letter and we ask God to pour 
down abundantly upon you His choicest Graces and blessings 
for the wonderful work you are doing toward Catholic 
hospital development. We would appreciate your visiting our 
institution at any time you may be in this vicinity. 
Sister M. Elizabeth, Superintendent, 

Mercy Hospital, 

Buffalo, N.Y. 


I was awaiting the March number of HospitaL PRocREss, 
which came promptly to hand, before replying to yours of 
February twenty-eighth. Thank you most sincerely for your 
courtesy and be assured of my compliance with your request 
that our Sisters offer to God prayers of thanksgiving for the 
blessings that have come to our Catholic hospitals. May He 
be pleased to accept our gratitude and continue to bless this 
great work! 

With keen interest we read the “Survey of the Catholic 
Hospitals of the UNITED STATES AND CANADA.” It is 
truly most gratifying and the editors may feel confident that 
their hope will be realized—for the results presented are 
certainly sufficiently valuable to us to estimate our own in- 
fluence in the Catholic Hospital Field and to aid us to derive 
therefrom inspiration for further progress and greater zeal in 
our religious activities. 

Part III, B., “Statistics on Special Phases of Hospitals in 
Canada,” is of particular interest to us, our sphere of hospital 
work being wholly within Canada. Four of our Sisters’ hospi- 
tals in the Western Provinces help to give the increase of 
100 per cent as set forth in your statistics since the year 1918. 

In your information concerning our hospital, I do not 
note any errors to bring to your attention. 

Lastly, let me offer you, dear Reverend Father, my sincere 
congratulations on the success of your undertaking and I am 
glad of the codperative attitude of so many hospital Superin- 
tendents. Your testimonial of the successful work of the 
Catholic Hospital in America is indeed a fit tribute to offer 
His Holiness in the Golden Year of his Priesthood. 

God’s blessing be upon you and your Association! 

Sister Mary, 
Halifax Infirmary, 
Halifax, Nova Scotia, Canada 


I am in receipt of your letter, also copy of HospmTaL 
Procress. I cannot say enough in praise of the comprehen- 
sive report of the Catholic Hospitals of the United States, 
and we count on having it to use in many ways in the future. 

The Holy Father must indeed be proud of his American 
Hospitals, and it was a happy thought, that suggested the 
sending of this grand testimonial on his Golden Anniversary. 

I shall see to it that the Sisters all have access to this 
report, and we shall gladly say the prayers in the Chapel in 
thanksgiving for all that has been done, and will be done in 
our Hospital field in the future. 

Sister Mary, Superintendent, 
Good Samaritan Hospital, 
Cincinnati, Ohio 


Sister Eugenia, as well as the other members of the Board 
of Managers, also want to compliment the Association for 
its enterprise in compiling and publishing the survey of 
Catholic Hospitals in the United States and Canada. This is 
a noteworthy achievement. This survey will certainly be 
found most useful. 


Thomas F. Daly, Trustee, 
Mary Immaculate Hospital, 
Jamaica, N.Y. 
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May I also use this opportunity of thanking you for the 
copy of your last issue which I read with great interest and 
for which I wish to congratulate you. 

Robert S. Berghof, M.D., 
Chicago, Jil. 

I wish to congratulate you on the very comprehensive di- 
rectory of Catholic hospitals published in the March issue of 
Hosp:TaAL Procress. This is information that will be of in- 
estimable value to the whole hospital field, and if revised 
from year to year will be most helpful not only to those 
who have relations with these institutions, but also to the 
hospitals themselves since it so often happens that one Sister- 
hood is unacquainted with the activities of others in the 
same field. William H. Walsh, M.D., 

Chicago, Illinois 

Just a note to congratulate you on the publication of so 
splendid an issue of HosprraL Procress as the March num- 
ber just received. The “Editorial Dedication” is beautiful 
and, though your name had not been mentioned nor your 
signature shown, I should have known the author of these 
glowing tributes. 

The many charts and comparative tables are very interest- 
ing and present a most comprehensive review of the work 
accomplished by your vast group of hospitals, of which you 
have reason to be proud. I shall indeed enjoy reading it. 

E. Muriel Anscombe, Superintendent, 
The Jewish Hospital of St. Louis, 
St. Louis, Mo. 

The Directory of Catholic Hospitals as contained in the 
March issue of HospiraL Procress is the most comprehen- 
sive and illuminating Directory of hospital information pub- 
lished up to the present time. Here at a glance one finds an 
intelligent cross section of physical, educational, and scien- 
tific aspects of each hospital in the Directory. This is of 
inestimable value to the hospital executive, the intern, the 
prospective student nurse, and the statistician. The keeping 
of a Directory so complete in detail is an enormous task, 
and therefore, I appeal to all the hospitals on this Register 
to keep the officers of the Catholic Hospital Association duly 
informed of all changes in size, personnel, and. ratings by the 
national organizations. In so doing, every hospital will be 
substantially contributing to the progress of hospitalization, 
administration, medical, and nursing education. 

Malcolm T. MacEachern, M.D., C.M., 
Associate Director, American College 
of Surgeons, and Director of 
Hospital Activities 

I have finally found the time to review with particular 
care your splendid report on Catholic Hospitals appearing in 
the March number of Hospitat Procress. I am sure such 
information as you have published will help in the develop- 
ment, not only of the Catholic hospitals but will also create 
a greater interest in the subject of hospitals generally. Let us 
hope also that your report may further increase the service 
which hospitals can render to sick and injured humanity. 

N. P. Colwell, M.D., Secretary, 

Council on Medical Education and Hospitals, 

American Medical Association 

I have received and read with much interest HosprtaL 
ProcreEss, which was sent to me by your Executive Secretary, 
Mr. M. R. Kneifl. 

Your survey of the Catholic Hospitals of the United States 
and. Canada is undoubtedly the most detailed and complete 
that has been made heretofore. I am impressed by the enor- 
mous amount of work in preparing these reports and con- 
gratulate you upon the thoroughness of your work. It would 
appear to me that it is only by having such complete infor- 
mation available that your organization can direct on a na- 
tional scale this most important work. 

E. R. Loveland, Executive Secretary, 

The American College of Physicians 
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I wish to express my sincere appreciation for the compli- 
mentary copy of the March issue of HosprTaAL PrRoGRESS 
containing the survey of Catholic Hospitals in the United 
States and Canada. I have read the survey with extreme in- 
terest. It impresses me as being the most comprehensive sur- 
vey of a group of hospitals which we have yet had. The large 
percentage of answers to your questionnaire is indeed gratify- 
ing. The number of replies from your hospital group in 
Canada particularly impressed me. I like the method in which 
the survey is written up with a summary at the conclusion 
of the various parts. It seems to me this makes the findings 
very clear. 

There are a few general comments which I should like to 
make. I was interested in the comparison between the num- 
ber of hospitals located in urban and rural communities and 
the stress that was laid upon the probable need for more 
hospitals in rural communities. While the figures for mater- 
nity hospitals in the Catholic group were gratifying in com- 
parison with the total number of maternity hospitals in the 
United States, it seems to me that there is probably a great 
need for an increased number of maternity beds. While I 
am not familiar with the number of maternity beds recom- 
mended per ten thousand population, I am conscious of the 
fact that our maternity mortality rate is extremely high. I 
believe we are the country having the 19th highest mortality 
rate among the twenty countries accepted in the maternity 
registration areas. 

The small number of convalescent and incurable hospitals 
both in your group and in that of the country as a whole, 
touches a subject dear to the heart of the medical social 
worker. We are conscious in our work of the need for pro- 
vision along these lines and I hope very much that we shall 
see growth in the provision of such resources within the next 
few years. 

The fact that one-fifth of all the hospitals approved by the 
American College of Surgeons were Catholic hospitals, seems 
to me particularly gratifying. That is an honor coveted, I am 
sure, by most hospitals. I do not believe the hospital field is 
ready for it at the present time, but at a future date I should 
like to see the recognition of a hospital’s responsibility for 
the training of medical social workers. We should not advo- 
cate the training of medical social workers by a hospital un- 
less they are affiliated with schools of social work, but I be- 
lieve we can look forward to the development of this affilia- 
tion in many of our teaching hospitals. 

I should also like to see some statistics gathered regarding 
what instruction in the Social Aspects of Disease is included 
in the curriculum in schools of nursing and by whom the 
course is given. I believe the National League of Nursing 
Education recommends such a course and the State require- 
ments of Missouri demand a ten hour course on this subject. 
How do you suppose the schools of nursing in Missouri are 
meeting this requirement? As you will see, it is impossible 
for me to refrain from commenting on the points which are 
of particular interest to a medical social worker. 

I believe the Catholic Hospital Association has made a 
valuable contribution to our literature regarding hospitals and 
I extend to you my hearty congratulation. 

Edith M. Baker, President, 
American Association of Hospital Social 
Workers, Chicago, Illinois 

I should like to express my appreciation of the tremendous 
amount of work which was put on Father Schwitalla’s Survey 
and the comprehensive way that it is reported. 

I hope that in the next survey of the Catholic Hospitals 
we shall find some report of at least one student dietetic 
course in a Catholic Hospital especially arranged for Sisters 
who wish such training. 

Anna E. Boller, President, 
American Dietetic Association, 
Chicago, Illinois 
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Your March issue of HosprTaL ProGREss is a welcome and 
valuable addition to our knowledge of the hospital situation 
in this country and Canada. Those of us who style them- 
selves as demographers, or social engineers, cannot function 
intelligently without such splendid analyses as you have pre- 
sented of the Catholic Hospitals. I wish to congratulate you 
most heartily on this undertaking, and may I express the 
hope that you will issue annually a report of this character. 

E. H. L. Corwin, 
The New York Academy of Medicine 


I have received the copy of the March number of Hos- 
PITAL PROGRESS containing the survey of Catholic Hospitals. 
I appreciate very much receiving this publication and have 
looked over it with interest. It will be very useful and is, I 
feel, a very creditable work. 

C. G. Parnall, M.D., 
The Rochester General Hospital, 
Rochester, New York 


I have the pleasure of expressing to you our appreciation 
of this valuable number. A hurried perusal of the articles and 
statistical items and of the data upon which they are based 
leads me to consider it a valuable reference volume. I con- 
gratulate you upon the result. It is very evident that careful 
study only could result in such a report of the hospital and 
nursing service in the United States and Canada. I am quite 
sure all the articles, including the directories, will, to use the 
vernacular, fill a long-felt want 

Clyde D. Frost, M.D., 
Associate for Medical Services, 
Julius Rosenwald Fund, 
Chicago, Illinois 


I am taking this opportunity to tell you that we appreciate 
the work that Father Schwitalla and you did in the March 
issue of HospiTaL Procress. Mr. Scanlan, our various repre- 
sentatives, and the advertising department join with me in 
extending congratulations. 

Thomas J. Rudesill, 
Scanlan-Morris Company, 
Madison, Wisconsin 


I am very grateful indeed for HospitaL Procress. It is a 
valuable publication, and one can easily appreciate the im- 
mense labor it must have required. It will be very useful as 
a guide for us on Hospital subjects. 

John J. Wynne, S.J., 
The Universal Knowledge Foundation, 
Publishers of Catholic Dictionary & 
Encyclopedia, 19 Union Square W., 
New York, New York 


I have just finished reading Hosprrat Procress, and wish 
to compliment you on the statistical and personnel data which 
this issue contains and am sure that it will be welcomed by 
your many readers. 

I desire also to express our appreciation for the reference 
made to THE OFFICIAL CATHOLIC DIRECTORY and 
to assure you of our close coéperation with you in your work, 
and ask that you call on me for any information, statistics or 
assistance which I am able to give. 

Louis Kenedy, President, 
P. J. Kenedy & Sons, Publishers 
and Booksellers, The Official 
Catholic Directory, New 
York, New York 


I put the March Hosprtat Procress aside until I could 
give it real attention. It arrived too late for us to give any 
comment in our April issue. This will be done in the May 
number. The study of Catholic hospitals is of extraordinary 
interest to me and of such high quality that it requires no 
commendation from me. 
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The data on schools of nursing are naturally of particular 
interest to us. I have watched, for some years, the com- 
mendable efforts of the Sisters to secure sound preparation 
for teaching in schools of nursing. This move in the right 
direction is, I think, reflected in your findings. 

I regret the form in which one statement has been put! 
At the risk of being misunderstood and of being looked upon 
as “hunting for trouble’ where there is so much that is 
sound, I venture to call your attention to it, because I believe 
it to be of outstanding importance. It is the statement (top 
of page 126) that “The rumor that there are too many nurses 
etc.” Why “rumor,” when we have Dr. Burgess’ careful study? 
A study which is daily corroborated by the staff of the Amer- 
ican Nurses’ Association. Only last week a field worker quoted 
a Sister who grieved for the unemployed nurses, but who was 
going right ahead with the enrollment for her new school. 
It is merely coincidence that this was a Catholic Sister. 
Secular nurses are doing the same thing. They will continue 
so long as we talk of rumor instead of fact. 

You are to be congratulated on the expeditious collection 
of this exceedingly valuable data and upon the form in 
which it appears. It is a great satisfaction to note the forward- 
looking trend of your discussion of the education of nurses 
for their important place in the world. 

Mary M. Roberts, Editor, 
The American Journal of Nursing, 
New York, N. Y. 
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Congratulations to you and Mr. Kneifl for the fine 
presentation of facts in the March issue of Hospitat Pro- 
GREsS. This survey is most enlightening and I am sure is 
going to be of immense benefit to the Catholic hospitals, and 
to all hospitals as well. 

John A. McNamara, Executive Editor, 
Modern Hospital Magazine, 
Chicago, Ill. 


Permit me to congratulate you on the survey number of 
HosPITAL PROGRESS. 

I think that the statistical facts presented in the survey 
will be of the greatest aid to persons in this field of science. 
The make-up, typography, and presswork were executed with 
unusual skill. 

Ray H. Pfau, 
The Michigan Catholic Newspaper, 
Detroit, Michigan 


The Editors of HosprtaAL Procress wish to extend thanks 
to the Publicity Division of the National Catholic Welfare 
Conference for their codperation in giving this Survey the 
widest distribution to the Catholic Press; to the Catholic 
Press throughout the United States and Canada for the con- 
sideration accorded this Statistical Presentation of Catholic 
Hospital Endeavor; and to the many magazines, professional 
and religious, for their appreciative reviews. 


The Basic Duty of the Doctor to his Patient 
Historical and Ethical Considerations 


Robert S. Berghoff, M.D. 


vital importance to us who are concerned with 
the science and practice of medicine, and who 
have to do with the care of the sick, that I feel keenly 
my responsibility in attempting to lay it before you.* 

A profession as ancient as ours, boasting an origin 
as ancient as Time itself, of necessity has had periods 
and ages of complacent calm, disturbed and replaced 
by waves of criticism and censure. If we read that 
intensely interesting story, the history of medicine, 
and begin with its first chapter, which concerns itself 
with primitive medicine, we, by contrast with our pres- 
ent era, find much which is censurable. However, since 
the earliest physician was recruited from the rank and 
file of his age, he was genus generis with it and his 
methods and results must not be judged too harshly. 
Rather should we regard him with a tolerance so broad 
that it may effectively cloak the necessary shortcom- 
ings of that period. 

We are told “The mind of the savage reflected every- 
thing and retained nothing. That, as soon as an object 
passed from his observation, its image disappeared 
from his mental vision, and he ceased to hug the fact 
for its existence and still less reason about it.” The 
primitive mind was essentially discontinuous. This 
mental attribute or aberrancy, the very antithesis of a 


T HIS subject is so opportune, and withal of such 


"Read at the 14th annual convention of the C. H. A., Chicago, IIl., 


May 6-10, 1929. a ae ; ae 
Dr. Berghoff is Associate Professor of Medicine, Loyola University, Chi- 


cago, Ill. 


scientific trend, was of itself an enormous obstacle 
toward progress, for, the scientific mind at least aims 
in its methods at continuity of thought. A mind un- 
tutored, gullibly accepting isolated facts, proved fertile 
soil for coarsest superstition. Accordingly we find our 
earliest professional forebearer formulating his materia 
medica on weirdest mysticism, and his therapeusis 
embraced unbelievable remedies. The earliest physi- 
cian, discounting his untold handicaps, really did very 
well. He realized keenly his obligations to the sick, 
and he served them to the best of his homely ability. 
He left us a heritage of which we are justly proud. 
Scientific Beginnings 

Our eyes light up with admiration and our pulses 
quicken as we turn the pages of history, and observe 
mysticism, occultism, and grossest ignorance give way 
gradually, yet steadily, to logical thought and formu- 
lated effort. We read in Egyptian history that I-Em- 
Hetep (He who cometh in peace) was the earliest 
known physician. He lived about 4500 B.c., and was 
afterward worshiped at Memphis, and had a temple 
erected in his honor upon the Island of Philae. From 
Herodotus we learn of the hygienic customs of the 
Egyptians, their ideas about medicine, “The art of 
medicine,’ says Herodotus, “is thus divided among 
them. Each physician applies himself to one disease 
only and not more. All places abound in physicians. 
Some are for the eye, others for the head, others for 
the intestines, and others for internal disorders.” I 
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wonder whether this excerpt from Egyptian history, 
this echo from 4500 years before Christ, awakens 
within the hearts of most of us proper recognition, 
proper evaluation and appreciation. They understood 
thousands of years ago and applied practically a prin- 
ciple, which the advanced and enlightened twentieth 
century after Christ looks upon as Eutopia. They ap- 
preciated fully the necessity of specialization, in regard 
to which, one of the foremost clear-thinking teachers 
of our day (Dr. Henry Schmitz) recently said, “No 
man can be the master of all the realm of medicine, 
and he who attempts it, does so for selfish purpose, 
for monetary gain, and makes the welfare of his pa- 
tients subservient to his own interests.” 

The profession of medicine begins with and centers 
upon Hippocrates, who lived 460 B.c. We are told all 
that a man of genius could do for internal medicine, 
with no other instrument of precision than his open 
mind and keen senses, he accomplished ; and with these 
reservations, his best descriptions of disease are mod- 
els of their kind today. To him medicine owes the 
art of clinical inspection and observation, and is above 
all the exemplar of that flexible, well-poised attitude 
of mind, ever on the lookout for sources of error, which 
is the very essence of a scientific spirit. This father 
of medicine practiced his art with a scientific spirit, 
rather than, as his predecessors, with a dogmatic spirit. 
This statement will bear elucidation. ‘“A dogmatic 
spirit begins with certain principles which are accepted 
as true on some other ground than observed or experi- 
mentally demonstrable and verifiable facts. The sci- 
entific spirit, on the other hand, begins with brute 
facts, whenever possible, then proceeds to tentative 
principles, which are called hypotheses, and then re- 
turns again to facts. The scientific spirit is first of 
all, interested in facts; secondly, is interested in all 
facts; thirdly, it observes facts, and lastly, it analyzes 
facts.” 

Hippocrates practiced scientific medicine, but he 
accomplished vastly more than that. He practiced 
medicine seriously, ethically, and humanely. His im- 
mortal oath (there is some question as to the origin 
and authorship of the Hippocratic Oath) is still ad- 
ministered to the graduates in medicine in many lead- 
ing universities of Europe. With a few reservations 
and additions demanded by the evolution of centuries, 
it will answer the question I have been asked to dis- 
cuss—The Basic Duty of the Doctor Toward His 
Patient. 


Our Problems 


As stated in the foregoing preamble to my paper, 
medicine has had its periods of calm, periods when 
its practitioners enjoyed popular favor and commen- 
dation, and their long, tedious, weary efforts were en- 
couraged and rewarded by universal acclaim. These 
periods were followed or replaced by eras of dissatis- 
faction,. unrest, censure, and demands for change. Our 
present day it seems to me finds us in the throes of 
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such a cataclysm. The profession of medicine is being 
questioned, at times covertly, but recently it has been 
questioned openly and radical changes are threaten- 
ing. 

Let us begin our analysis of this subject before us 
and treat it under three subdivisions: 

1. The duties of the doctor toward his patient. 

2. A critical survey of our shortcomings. 

3. Remedies. 

In introducing my first point, I find it difficult to 
suppress a eulogy to that glorious group of men and 
women, who each year profess to adopt as their life’s 
work, the practice of medicine. To be good doctors 
their motive must be, and thank God it is, clean un- 
selfish, noncommercial, with the welfare of suffering 
humanity as their ultimate goal. A cold calculating 
world may listen cynically to such an avowal of al- 
truism, but we know it to be so. The first duty then 
of the doctor to his patient, is undivided interest and 
concern in his health with a monetary consideration 
entirely outside the picture. His distress, be it trivial 
or great, be he an innocent victim or be he suffering 
from disease or from accident self-inflicted or for 
which he is otherwise accountable through negligence 
or ignorance, constitute the doctor’s problem and 
must continue so until disposed of to the best of his 
ability. The doctor owes to his patient efficiency in its 
broadest sense. He must accept and look upon his 
medical diplomas merely as a permit to the continu- 
ance of the study of medicine. His life must be divided 
between the practice of his art, and the continuous 
pursuit of the science of medicine. He must appre- 
ciate that this science is not an exact one, that it ad- 
mits and calls for radical changes constantly. He 
must realize that if he would fill adequately his sa- 
cred trust, voluntarily accepted, he must forever keep 
abreast of things new, and convey to the sick intrusted 
to his care, discoveries worth while. He must realize 
the tremendous importance of preventive medicine, 
and assume the réle of pedagogue to the laity. Whether 
his pupils be willing and alert, or whether they be 
unresponsive and intractable, his message is of vital 
import, and must be delivered. Not only must his 
doctrines which mean longevity, be broadcast far and 
wide, but he must devote his life to their acceptance. 
I defy anyone to produce an example of more sublime 
unselfishness than the continual promulgation of 
knowledge which must result in the curtailment of his 
means of livelihood. A doctor owes to his patient 
unequivocal loyalty, with all that is therein implied. 
He must give of his youth as freely as of his old age, 
of his days and his nights, of his physical and mental 
being. He must tacitly or openly admit his short- 
comings, and when in doubt, ask help from his con- 
freres. He must honor womanhood and respect old 
age. He dare violate no confidence, irrespective of the 
cost. He must sacrifice friendship, and ignore enmi- 
ties. He must stand unflinchingly on principles of 
right and wrong, and ignore public sentiment. 
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The Age of Specialization 

Let us take up now briefly a critical survey of the 
present-day doctor, and see wherein he falls short of 
what is expected of him, determine if possible the 
cause or causes of dissatisfaction, and for the demand 
for changes in the practice of medicine. That the 
present-day doctor is properly equipped, cannot be 
denied. Never has medical education been on so high 
a plane. With preliminary requirements calling for 
college education, four years of medical instruction, 
and an internship in an approved hospital, the con- 
trast with a few short decades ago, when a brief pre- 
ceptorship under a practitioner sufficed, is striking. 
Is the doctor overly specialized as he steps forth from 
his school or hospital to begin his lifework? In an 
age such as ours, when each year brings discoveries 
and changes, and adds thereby wealth of knowledge 
and technique and demands concentration and special 
information, over specialization is well-nigh impossi- 
ble. The kindred professions, all of them, even com- 
mercial life, has felt its force and capitulated. The 
general practitioner, his armamentarium enhanced with 
preventive medicine, is more important and more 
essential than ever before. But the field of medicine 


has grown so vast, it calls for and demands a varied 
host of men and women who will content themselves 
with a restricted task. 





Dangers of State Medicine 

It is this very development within the practice of 
medicine, however, which is indirectly responsible for 
public dissatisfaction and censure. It is not that the 
need for specialization is not appreciated or is min- 
imized, but rather the resultant increase of financial 
burden which is found, irksome. The springing up 
within the past few years of countless “institutes” 
sponsored by private individuals and agencies, bears 
mute testimony to the above statement, and is a direct 
challenge to the profession. It is a fact more than a 
challenge, it is a forerunner of a universal bug-a-boo, 
the realization of which would sap the very vitals of 
medical practice, and result in the ruination of indi- 
vidual initiative—state medicine. 

What remedy has the profession against an evil as 
real as it is imminent? To return to our original 
premise: The object and duty of the doctor toward 
his patient, is to render unto him a whole-hearted serv- 
ice for a fee commensurate with his means. Time 
and order changeth all things. The general practitioner 
as previously stated, is an institution; he has always 
been and ever will be with suffering humanity. He 
has changed in only one respect; he is vastly more 
efficient. He is just as human and loyal, waits just 
as patiently for practically the same inadequate fee. 
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Society accepts him gratefully, even though as a mat- 
ter of fact, its controversy is with the specialist. It 
mutely acknowledges both his skill and his results. 
It blithely ignores what he paradoxically both humbly 
and proudly refuses to exploit, his vast field of charity. 
It most seriously and loudly resents his fee, entirely 
in keeping with the type of service rendered, and very 
essential for the maintenance of his quite modest, 
social station. 

What shall the answer be? What have we to offer 
as an alternative to state medicine? In the first place, 
the poor are provided for almost ideally. It would 
be difficult to visualize better-equipped hospitals, both 
the many privately conducted institutions whose 
wards are open to them, and the entirely adequate 
civil and state charitable institutions scattered over 
this land of ours. For people of moderate means, and 
at them state medicine is aimed, the solution may be 
the private group clinic. Specialization is the order 
of the day, and in every city, town, and hamlet boast- 
ing of more than a dozen doctors, such a scheme is 
feasible. Let doctors follow their natural inclinations, 
center each upon a specialty, group themselves, and 
then with the Oath of Hippocrates as a background, 
and the glorious traditions of their profession as an 
inspiration, prove to a materialistic world, that the 
doctor’s heart still beats humanely and unselfishly. 








FAMOUS PHYSICIAN 


HONORING 

Dr. William Henry Wench, internationally famous physician, with 
President and Mrs. Hoover and their son Allen, leaving the Memorial 
Continental Hall, where they’ attended the ceremony marking the 80th 
birthday anniversary of the doctor. President Hoover paid high tribute 
to the eminent physician for his notable work 
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J. R. Yung, M. D. 


years ago, as detailed in ancient Hindu books.* 

Carved in the rock near Surat, the old rival of 
Bombay, are the edicts of Asoka, the great Buddhist 
king, commanding the establishment of hospitals 
throughout his realm. The Egyptians, behind in the de- 
velopment of hospitals, began by having the sick laid 
in the busiest part of the towns so that passers-by 
could stop and exchange experiences with them. Later 
in Egypt the sick were gathered in the temples in one 
of which the words “laboratory” and “birth house” 
were found carved above the doors. Then followed 
Greece with temples of healing, principal of which was 
that of Aesculapius, built at the base of the Acropolis 
several centuries before Christ. I had the pleasure a 
few years ago of standing among the ruins of this 
temple on the pillars of which may still be seen ac- 
counts of disease, cures, etc. Similar temples prevailed 
in Rome. 

With the rise of Christianity the Christian ‘bishops 
took into their homes the sick and aged of any creed. 
It was Pope Innocent III who, about 1200, established 
the Santo Spirito in Rome' which became the inspira- 
tion and model of the famous and architecturally beau- 
tiful hospitals of medieval days. Three years ago, I 
paid solemn tribute to St. Francis of Assisi as I stood 
in his little hospital now enveloped by a great basilica. 


T= existence of hospitals began thousands of 


*Opening address at the Indiana Conference of the Catholic Hospital 
Association, held at Terre Haute, November 20, 1929. 

1It must not be understood that this is the Earliest of Hospitals estab- 
lished under Christian auspices. — Editor. 


One is impressed by the tradition and glorious achieve- 
ment of the ancient Hotel Dieu of Paris, of the Allge- 
meines Krankenhaus of Vienna, of the great state and 
private hospitals of Europe, but one must return to 
the United States and Canada to see the fully equipped 
and really palatial establishments for the care of the 
sick and injured. 

Hospitals from the beginning have been linked with 
religion. Since the Middle Ages the nursing mainly 
has been done by the great religious orders, the men 
and women of which taking vows of poverty, chastity, 
and obedience, have dedicated their lives to the relief 
of suffering humanity. 

With two and one-half billion dollars invested in 
hospitals and equipment and an operating expense of 
seven hundred and fifty millions annually, is it not 
fitting and admirable that these noble, self-sacrificing 
men and women should band themselves together in 
the great Catholic Hospital Association of the United 
States and Canada with the object of bringing about 
in their hospitals, the highest standards of service to 
patients? Their economy of administration enables 
their expenditures to reach and relieve greater numbers 
of the unfortunate sick and injured. 

It is with the very greatest pleasure that the Sisters 
of St. Francis, the nurses, the personnel, the attending 
and visiting staffs, welcome to St. Anthony’s Hospital 
of Terre Haute, the Eighth Annual Indiana Conference 
of the Catholic Hospital Association of the United 
States and Canada. 


Newer Developments in Surgery 
M. K. Forster, M.D., F.A.C:S. 


been marked by definite eras, each one of which 
has served to add an effective share to the ad- 
vancement of our knowledge, and the improvement 
of our technique in the efforts to save life, to restore 
function, and to prevent diseased processes.* 
The first of these eras may be termed the heroic 
era, for then we witnessed the multitude of crude 
procedures carried out, in most instances, for the sole 


"Tie progress of surgery through the ages has 


*Read at the Indiana Conference, November 20, 1929. 
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purpose of saving life. Cruel, almost inhuman meas- 
ures, without benefit of anesthesia, tortured the 
patient, and were in most cases unsatisfactory to the 
surgeon. Crude, unlearned operators, were ignorant 
of the vital function of the structures with which they 
attempted to deal. Unfortunate victims of injury or 
disease, cast about in the seas of witchcraft and super- 
stition for the straw of hope with which to hold on 
a little longer to the thin thread of life. Such a situa- 
tion is hard to visualize in these modern times. And 
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yet from this morass of ignorance, from the time of 
Hippocrates to the nineteenth century, a great deal 
of knowledge has been gleaned, and we find the names 
of Guy de Chuliac, Ambrose Pare, Wiseman, John 
Hunter, Morel, Denis, Mareschal, Percival Potts, 
Benjamin Bell, and a host of others shining forth as 
brilliant beacons, in a surgical world of darkness and 
ignorance. 
Second Era of Surgery 


With the introduction of anesthesia in the early 
part of the nineteenth century, we mark the second 
era of surgery, the anatomic era. Here we find definite 
advancement based on anatomical lines in our meth- 
ods of caring for the diseased processes of the body. 
Under the kindly hand of anesthesia, much of the suf- 
fering attendant upon surgical procedures came to an 
end, and with the establishment and advancement of 
various institutions throughout the world for the study 
of anatomy and surgical methods, together with the 
gradual elimination of prejudice and intolerance, we 
see a vast improvement in knowledge, and with it more 
refinements in technique. 

This era merges rapidly into the third great era of 
surgery, that of the pathological era. With the dis- 
coveries of the great Pasteur to fortify us, and their 
application to surgery by Lister, followed closely by 
the demonstration of immunity, the discovery of 
radium and X-rays, and the founding of great hos- 
pitals and laboratories for research, it is to be expected 
that the development of operations, and refinement in 
diagnosis must necessarily follow. Pathology came 
into its own, and a better understanding of diseased 
conditions gave birth to marked and rapid strides in 
all branches of surgery. 

The fourth great era of surgery may be said to be 
the age in which we live, the physiologic era. Making 
good use of the discoveries which have gone before, 
and improving on our methods of diagnosis we have 
realized the inestimable value of dealing with diseases 
amenable to surgical treatment, thus restoring the 
function of parts, saving life, and relieving suffering. 
In the time allotted for a paper of this character, it 
would be manifestly impossible to attempt to deal in 
detail with the innumerable procedures, both diagnos- 
tic and operative, which have today made surgery 
such an exact and exacting science. 

Well have we come to realize the value of adequate 
preparation of the patient before undertaking the 
hazardous difficulties of major operations. So also no 
one can overemphasize the necessity and essential 
character of postoperative care in the successful out- 
come of our surgical work. In a general, and in a 
special way, these extremely important factors have 
become recognized, and in recent years have been de- 
veloped to a point where they have become fairly 
well standardized in the better hospitals of the world. 
The latter-day methods need no mention here, for you 
are all familiar in your daily work with this aspect 
of surgical practice. Some of the procedures which 
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are at the present time receiving increasing attention, 
and making for the advancement of surgery, may be 
briefly summarized. It is not the purpose here to 
advance any of them as original thoughts, but simply 
to review some of the more interesting procedures that 
are being carried out in some of the hospitals and 
clinics. 
Brain and Nerve Surgery 

In the field of brain and nerve surgery, a great deal 
has been accomplished, particularly from a diagnostic 
standpoint. The evolution of encephalography and 
ventriculography, have advanced the diagnosis of 
brain tumors and other cerebral lesions, to a fairly 
exact status. By the injection of air into the sub- 
arachnoid space, or directly into the ventricles, and 
the employment of X-ray films, it is possible not only 
to diagnose the existing condition, but also to localize 
the lesion. This constitutes one of the greatest ad- 
vances in present times in the handling of central- 
nervous-system conditions. Refinements in the tech- 
nique of nerve suture, and the follow-up care given 
these cases is of great interest from the standpoint 
of neurological surgery. The recent work being done 
on the sympathetic nervous system, chiefly through 
sympathectomy, for the control of those spastic con- 
ditions attributable to sympathetic control, constitutes 
one of the most brilliant chapters of modern surgery. 
At the present time definite results are being obtained 
through this method in dealing with cases of Ray- 
naud’s disease, and more recently some very encour- 
aging reports have been made of the value of the pro- 
cedure in the long-standing chronic cases of arthritis 
deformans. With time and the advancement of our 
knowledge of the functions and dysfunctions of the 
sympathetic nervous system, many new operative pro- 
cedures will undoubtedly take their place in the sur- 
gical field. 

Eye, Ear, Nose, and Throat 

In the field of eye, ear, nose, and throat surgery, 
perhaps the greatest advance has been made in the 
department of diagnostic work. With the perfection 
of the slit lamp, the laryngoscope, the bronchoscope, 
and the esophagoscope, many of the darkened regions 
of the body have had light cast upon them, and their 
diseased conditions recognized, and appropriately 
treated. The injection of the bronchial tree through 
the use of iodized oils and the diagnosis of the existing 
condition then shown on an X-ray film, has materially 
increased our knowledge of the possibilities of thoracic 
surgery. In this field, too, we have seen the benefits 
derived from the operative procedure of thorcoplasty, 
and we have witnessed the procedure of lobectomy 
carried out with fairly consistent success. 

In stomach surgery much controversy has been 
waged as to the proper method of handling gastric 
ulcers. Gastric resection in part, excision of the ulcer- 
bearing area, gastro-enterostomy, all have had their 
advocates. Controversy has effected general recogni- 
tion of the principle that a surgical condition is pri- 
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marily medical. It is only after the failure of medical 
measures, except, of course, in those conditions com- 
plicated by obstruction, hemorrhage, or perforation, 
that surgical measures should be considered. 

In this connection it might be well to mention at 
this time the recent work of Crile at Cleveland. We 
are familiar, of course, with the fact that in the cases 
of gastric ulcer or in cases of recurrent ulcer forma- 
tion following operative procedures, a hyperacidity 
exists. Crile found that in cases of hyperthyroidism 
a hyperacidity likewise exists, due to the increased 
metabolism which the hyperactive thyroid provokes. 
Therefore, he carries out a thyroidectomy and also 
removes one adrenal gland, with the result that the 
hyperacidity ceases, and the ulcers are cured. This 
radical procedure, however, will require more sup- 
portive evidence than it has at present before it will 
be generally accepted. 


Gall-Bladder Surgery 

Gall-bladder surgery has brought about a return of 
interest in the causative factors of diseased conditions, 
and the determination of the functions of this struc- 
ture. It will be a long time before one can mention 
gall-bladder surgery without referring to the inesti- 
mable value of the work done in this connection by 
Graham and his associates through cholecystography. 
By this means we have been able to visualize the gall 
bladder, recognize its diseased condition, and perhaps 
spare many an innocent one from being removed. 
Concerning the relation of infection to gall-bladder 
disease, a great deal of work has been done in recent 
years identifying the streptococcus in the majority of 
cases as the causative factor. 

In the field of genito-urinary surgery, the recognition 
of adequate and careful preparation of the prostatic 
patient has served to lower the formerly high mortality 
rate of this class of operative case. The use of the 
cystoscope in conjunction with renal functional tests, 
and the employment of the pyelogram has served to 
vastly improve the diagnostic ability of the men in 
this field, as well as greatly to decrease the number 
of deaths from this class of diseases. In the operative 
removal of kidney stones, the use of the portable X-ray 
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machine at the operating table, as recommended by 
Quinby, of Boston, has eliminated in large measure 
the possibility of leaving behind one or more stones 
which might not have been demonstrated by X-ray 
films prior: to operation. 


Diseases of the Bones 

In the care of patients suffering from diseases of 
the bones, particularly from the long-standing cases 
of osteomyelitis, that type of case which has been 
operated upon several times with no relief of the con- 
dition, Baer of Johns Hopkins has been making use 
of a procedure which at first thought appears ex- 
tremely revolting. However, when we see the results 
Baer has been getting in a short period of time in 
the cure of these patients, the procedure elicits one’s 
admiration. Baer reopens the infected site of the bone, 
and then places maggots to work on the dead necrotic 
bone. By frequently changing the maggots, he had 
obtained complete destruction of the diseased bone in 
from four to six weeks, this followed by early healing 
and return to function even in cases which have been 
suffering for seven and eight years. While the measure 
hardly commends itself to us from an esthetic point 
of view, still the results are so startling and the pro- 
cedure so simple, that we wonder why no one ever 
thought of it before. 

In the treatment of burns, we have witnessed 
marked improvement in the method of handling these 
painful, deforming injuries. The employment of 5- 
per-cent tannic-acid sprays at 15-minute intervals 
until a dark, leathery field is obtained, followed by 
Dakin compresses for separation of the slough, and 
finally by skin grafting, has brought about some splen- 
did results. One could go on indefinitely covering the 
immense field of surgery and picking out points here 
and there for comment, but even then a fair-size vol- 
ume could be compiled, and it has been our purpose 
merely to mention a few of the recent developments 
of an interesting nature. These, and the host of others 
which constitute progress in this field, convince one 
that the ultimate age of surgery will be reached in the 
prevention era of this great science, and may we hope 
that it will not be far distant. 


Surgical Consultations 
O. R. Spigler, M.D. F.A.C.S. 


sultations is a question of importance.* Failure 

to secure consultation is too often attended with 
dire consequences for the patient, surgeon, and hos- 
pital. Fortunately for all, the day is now passing when 
the attending surgeon considered himself a sort of god 
infallible, and the wisdom of the entire hospital com- 
munity as his own personal prerogative. Such progress 


\ CONSIDERATION of how best to obtain con- 


*Read at the Indiana Conference, C.H.A., 1929. 


is due to the thorough hospital training now generally 
given to the staff through well-conducted staff meet- 
ings, and the standardization of the hospitals. 

The trained surgeon of today consistently invites 
consultations. He does so realizing that without such 
conferences, poor work will result. Teaching hospitals 
require and encourage an exchange of ideas wherever 
there is reasonable doubt in a diagnosis. But more 
than other single factors, a well-rounded staff, holding 
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its regular weekly or monthly meetings, will stimulate 
and increase the value of consultations. In such a meet- 
ing, constructive criticism is encouraged and all fatal 
cases are discussed in detail. The necessity of consul- 
tation here is at once apparent. Needless to say, when 
reporting a death, the man who has failed to take coun- 
sel with others will occupy an uncomfortable position. 
On the next occasion he will either avail himself of 
this privilege or fail to attend the meeting. In the latter 
event, his absence would prove an asset to the staff. 


Lack of Teamwork 

The so-called “teamwork,” often referred to in recent 
years, is not always what it should be. Even in our 
enlightened day, the presiding surgeon in private or 
politically controlled hospitals, too often appears as 
coach, captain, manager, and publicity agent of the 
whole outfit. A hospital conducted on such a plan will 
have few recorded consultations. An impartial follow- 
up system in such an institution would inevitably find 
tuberculous patients wearing a collar incision, and 
many a right rectus scar in cases of angina pectoris. 

Consultations occur under different conditions. The 
ideal is a conference between general practitioner and 
surgeon. The consultant, then, does not undertake the 
treatment of the patient without the codperation of the 
family physician. Under these circumstances, the lines 
which separate the two are well defined; there are no 
conflicts and no friction occurs. But not infrequently 
council is held between a “general specialist” and the 
family doctor. The lines of work practiced by this con- 
sultant are not well defined, and he infringes upon 
the general practitioner at every angie. Embarrassment 
frequently follows and little good results. Cordial rela- 
tionship existing between the principals of a consul- 
tation promotes success. Unfriendly consultations court 
disaster. Consultants should always be selected by the 
physician in charge of the case. Too often the family 
wishes to call in a consultant due to personal friend- 
ship. Unfortunately such a man may be wholly lacking 
both in ability and in the spirit of codperation, quali- 
ties essential in the successful consultant. 

The best method of recording consultations is still 
a problem. Systematic training will do more to correct 
this defect in our technique than any other procedure. 
All conclusions should be recorded on the patient’s 
chart. These notations should always be made in 
writing, and, if possible, immediately after the exami- 
nation of the case. Delay precipitates incomplete rec- 
ords, or, as the law puts it, “contemporaneous explana- 
tion is the strongest.” 


Consider the Patient 

The patient’s illness should be kept always in the 
foreground. His welfare is the paramount considera- 
tion. Not infrequently we hear of the case that is sent 
on a weary round of specialist to specialist with appar- 
ently little accomplished. We may forget, in our scien- 
tific zeal, that the patient is, after all, just seeking 
relief. Here, as everywhere, the golden rule gives us its 
good counsel and gentle rebuke. 
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I desire to present briefly an outline of a problem 
which I believe confronts the medical profession. I 
refer to the problem of bad surgical therapy, and un- 
necessary surgical operations. In the rapid evolution 
of medicine into science, certain glaring defects in med- 
ical practice became evident. Among these has stood 
out particularly the weakness of drug therapy of the 
old-time practice. The American Medical Association 
has recognized this weakness fully and is doing more 
probably than any medical organization in the world 
through its Council of Pharmacology and Chemistry 
to place the drug therapy on a sound, scientific basis. 
No such organized effort, however, has as yet been 
made to investigate the existing status of surgical 
therapy, to point out its weakness, and to place it on 
a thoroughly acceptable basis. The great increase in 
surgical operations and operating surgeons has brought 
with it new problems. The majority of surgeons are 
competent, and the majority of operations are neces- 
sary and desirable, yet in my opinion there is quite 
a bit of unnecessary surgery and the patient would 
be as well without it. Many times he would fare better 
had he not been operated upon. The American College 
of Surgeons is trying to correct this evil, but yet much 
is to be done. My impression is, that when this evil 
does exist it is due to three causes — ignorance, dis- 
honesty, and bad judgment. The three absolutely es- 
sential characteristics of the safe surgeon are honesty, 
good judgment, and scientific training. A French sur- 
geon, has said, “I can teach my assistant how to operate 
in six months, but to teach him when to operate, 
takes twenty years.” 


Surgical Judgment Vital 

Surgical judgment is the most vital single factor in 
the practice of surgery, the judgment on which treat- 
ment is based. No degree of technical skill can com- 
pensate for an error in judgment. Including all sur- 
geons, ten will be found competent to execute a surgical 
procedure to one who is as competent to pass wisely 
on the method of choice: I do not doubt that this state- 
ment will be accepted as representing the truth or even 
less than the truth. Doctors of judgment plus technical 
skill and conscience are surgeons. Those with technical 
ability minus judgment and conscience are operators. 
Between the two classes there is a wide gulf. The sur- 
geon does not focus his attention upon the lesion to 
the exclusion of other modifying conditions. His ad- 
vice is given with an eye singly to the welfare of the 
whole patient. The operator intent upon what he feels 
to be an obvious pathological entity does not see—may 
not even search for. — other abnormalities which, being 
noted and understood, would altogether alter the orig- 
inal plan of treatment. His advice, all too frequently 
is tinctured with selfishness. 

“The operation was successful, but the patient died.” 
We smile at this remark or are annoyed by it, accord- 
ing to our temperaments, but have we analyzed its 
meaning? It isn’t a joke; it is a rebuke. It isn’t a slur, 
it is the truth. It applies to operators often, and it 
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applies to surgeons occasionally. Thoughtfully con- 
sidered, what does it mean ? Sometimes I fear that there 
has been an error in judgment and that the penalty 
has been death. This statement, of course, is a general 
one. We recognize human limitations; we know that 
surgical patients are and will be lost in spite of all 
that surgical skill and science can contribute. But there 
is not one of us reviewing his work who cannot recall 
patients he has lost, who might have been saved had 
surgical judgment been better; at least he should ask 
himself that question. The possibilities are that the 
error might have come from our failure to get to or 
consider all essential obtainable data. 

What then is the basis of surgical judgment? We 
hear it spoken of as a special faculty enjoyed in a large 
measure by a few. Is it an inborn ability —a quality 
which one man may have and of which another may 
be deprived ? It is not — it has its foundation in knowl- 
edge ; it is developed by earnest thought; it is matured 
by experience. No judgment can be sound that is based 
on chance, no reliable deductions can be drawn and 
no trustworthy conclusions can be reached until chance 
is, insofar as possible, eliminated. Until every essen- 
tial obtainable fact is before us, a decision should not 
be made. In adjusting our minds to make a decision, 
we have before us several objective facts: 

1. The diseased being, the patient. Each case must 
be considered an entity. The diagnosis in two cases 
may be identical. Correlated conditions may so modify 
ihe judgment as to make the advice for the treatment 
of the two entirely dissimilar. 

2. The history. The history must be complete. It is 
more important than the physical examination or the 
laboratory tests. Properly taken it affords indispen- 
sable information. It must be comprehensive. Early 
symptoms may be classical, late symptoms may be 
clouded by trouble, may render atypical the manifesta- 
tions of the fundamental disorder. It may alter the 
advice as to treatment. 

3. The physical examination. The examination 
should never be casual. To demonstrate those physical 
signs clinching a diagnosis is not enough. The back- 
ground of the eye, the perforated nasal septum, the 
abnormal reflex — these or other departures are often 
leads, which followed, will alter entirely the advice as 
to procedure, even though they may not change the 
diagnosis. 

4. The clinical laboratory report. We must not act 
without the information which it alone can give. We 
have no right to assume that certain functions are 
normal and proceed with our work, if life or health is 
to be in any degree jeopardized, should that assumption 
be incorrect. It avails the patient little that our diag- 
nosis was right or that the operation was beautifully 
done, if we failed to note a coexisting condition which 
aggravated by our skill caused death. To have done 
the wrong thing well may be infinitely more regrettable 
than to have done the right thing poorly. Correctly 
diagnosed and skillfully operated cases sometimes fail 








to recover, but we should ever be on our guard to give 
the greatest possible safety to each patient. 

The so-called neurotic female goes from doctor to 
doctor with some little ailment which often is of no 
consequence, but this little disturbance is mentally in- 
flamed by the idle talk of some friends suggesting that 
she is in a bad condition. The operator is ever ready 
to operate upon such a patient, because he can always 
find some excuse which sounds plausible to the patient, 
and the surgeon is sometimes led to operate in his 
desperation to do something. Too frequently in these 
cases the tubes and ovaries are removed. Often within 
the 20- to 30-years age group, if you follow these 
cases a little while, they are found, as a rule, to be 
ten times worse than when they were operated upon. 
I have such a case under my care now, one who is 
33 years of age who had both tubes and ovaries re- 
moved at 23. She has been in a sanitarium and should 
be there at this time. Perhaps this work had to be 
done so completely, but that is most unfortunate. Such 
a procedure should be avoided when possible. We see 
these neurotic patients often as inheritances from other 
doctors. They come to us with scars all over their 
abdomen. 


False Appendicitis 


Centering around the appendix many mistakes are 
made. It may not be so hard to diagnose acute appen- 
dicitis, but mistakes are made in diagnosing another 
condition as an accute appendix. These mistakes are 
too often made by a failure to evaluate evidence. Pneu- 
monia in the right lung may be taken for appendicitis, 
but usually when the lung is infected the temperature 
is too high for appendicitis and the white cells may 
number 30,000 or more. We may usually make such a 
mistake most frequently in children having right lobar 
pneumonia. A high temperature and high leucocyte 
count with probably a severe chill should make us 
stop, look, and listen. A leucocyte count of 20,000 or 
more in children should make us look and think twice 
before diagnosing appendicitis. In children, too, we may 
have acute hematogenous infections of the kidney com- 
ing many times from an attack of tonsillitis. In older 
patients kidney or ureteral stones or a pathological 
condition in these structures should be thought of. 
Gastroenterostemy is performed too often probably for 
gastric or duodenal ulcer, when, in fact, the patient has 
a gastric crisis. In cases which are not clearly defined, 
we should not only do a blood Wasserman, but a spinal 
fluid Wasserman as well. We should ever be on our 
guard and correlate all things and use judgment and 
not reach a machine-made diagnosis. We must always 
take the laboratory findings into due consideration, 
not pin our faith entirely upon what we get from the 
laboratory. I can illustrate my point by cases which 
have recently come under my observation. A female 
child 4 years old was brought into the hospital with 
all the classical symptoms of appendicitis. At 2 p.m. 
the temperature was 102, the white count, 32,600, the 


May, 1930 








i 
; 
; 
j 


Sen tae eine Io rere me 











May, 1930 


neutrophile count, 88. Upon the basis of these findings 
we were quite sure that this patient did not have ap- 
pendicitis, but a toxemia of the bowel and we did not 
operate but gave appropriate treatment. She soon 
recovered with no further trouble. A male, aged 27, 
was admitted for appendicitis; he was operated upon 
at 4 a.m. He gave the history of being quite well, of 
having had no indigestion, gastric or intestinal. Be- 
fore midnight on the night of his admission he had 
eaten rather freely of an indigestable lunch and home- 
brew. Then his trouble began. From the physical ex- 
amination one would think first of an appendix flare- 
up. At 5 a.m. his white count was 28,000. We waited 
until 8 a.m. when it was 25,700 and by the next morn- 
ing it had dropped to 14,400. The patient felt fine and 
his abdominal symptoms promptly cleared up. On the 
other hand, here is quite a different case. A female 
child aged 10 with classical symptoms of appendicitis. 
The white count was 39,100; polynuclears, 92, small 
lymphocytis, 1, large lymphocytis, 2, mononuclear, 6. 
The child was operated upon by one of the best sur- 
geons in the state. The appendix was removed but the 
situation did not satisfy the surgeon. He searched for 
other pathological conditions, but found none. The 
laboratory report was negative for pathology in the 
appendix. The patient promptly developed a general 
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peritonitis and died within 72 hours. The abdomen 
was opened after death and found to contain abundant 
pus. This was not due to faulty technique in the opera- 
tion. The flare-up occurred too quickly after the opera- 
tion, but the operation undoubtedly aggravated an 
already existing condition within the viscera or their 
covering. Recently, a male, age 24, was admitted under 
the care of an excellent surgeon. He was a.diabetic and 
had the symptoms of appendicitis. Yet the surgeon 
was very cautious on the account of the patient’s being 
a diabetic and it was a question of waiting until his 
diabetes was under control. He had a white count of 
11,400, but the surgeon’s judgment, after carefully 
going over his patient, dictated an immediate opera- 
tion. An acute gangrenous appendix was removed and 
the man’s life was saved. If the surgeon had waited 
and had depended wholly on a higher count, his pa- 
tient would have died. We might expect a lower count 
in a case of gangrenous appendicitis. The surgeon must 
use judgment and wisdom. 

In conclusion: In making surgical diagnosis we can- 
not depend always completely upon the laboratory 
findings. We should use our five senses and add the 
sixth — “horse sense.” Judgment is the greatest asset 
in surgical consultations, and in my opinion surgical 
diagnosis has not kept pace with surgical technique. 


Newer Developments in Anesthesia 
Floyd T. Romberger, M.D. 


ciated branches, during the period since the world 

war, greater progress has been made in the special- 
ty of anesthesia than in any other surgical depart- 
ment.* This decade has witnessed a marked develop- 
ment in the perfection of gas-oxygen apparatus ; ethyl- 
ene has been introduced and has found its place ; ethyl- 
chloride, as an induction agent for ether anesthesias, 
has become more adaptable and more acceptable; 
carbon-dioxide and oxygen therapy have made tremen- 
dous strides; many hydrocarbon compounds have been 
the subject of extensive experimentation, each seek- 
ing its particular level; intravenous, regional, and 
spinal anesthesia, all are rapidly pushing themselves 
into the foreground. 


[: the entire field of general surgery and its asso- 


The March of Progress 


The practice of medicine, vast and intricate though 
its ramifications may be, is an everprogressive science. 
He who would stand still for the merest fraction of a 
decade, soon is left hopelessly behind. Competition is 
keen; the race belongs to the swift; the reward to 
those who are willing to work and to hustle is limited 
only by their own endeavor. He who would attain the 
utmost heights must be in the very thick of the fight, 
constantly striving onward and forward. Surely the 


*Read at the Indiana Conference, C.H.A., 1929. 


world moves, and we must move with it. Any hospital 
or surgeon or anesthetist who poses obstructingly upon 
the right of way of the onrushing train of progress is 
likely to be found among the wreckage and debris by 
the wayside. And, rightly so. The American public, 
through the world’s most extensive and most highly 
developed mediums of publicity — newspapers, maga- 
zines, and radio broadcasting — not only is becoming 
more travel-minded, more motor-minded, and more air- 
minded, it also is becoming more medical-minded. 
Medical men of today are better trained; the public 
demands it. Hospitals must meet the highest stand- 
ards. The public demands such institutions and is en- 
titled to have them. Diagnosis and treatment of dis- 
ease must be modern and scientific; the public de- 
mands that this be so and should have the best. So, 
too, in the field of anesthesia, the obsolete and anti- 
quated methods of yesteryear must give way to the 
more modern, the more accurate, and the more scien- 
tific procedures of today. An anesthetic consciousness 
of tremendous moment has been awakened among both 
surgeons and laity. This, in large measure, is due to 
the anesthetists’ educational and publicity efforts for 
the past decade. In the present era, surgeons are en- 
titled to superior anesthesia, patients demand it, and 
the anesthetist must redouble his efforts to meet these 
demands. 












Anesthesia Requires Skill 

Throughout recent years, strenuous efforts have 
been made by the American College of Surgeons, 
the American Medical Association, and allied socie- 
ties, toward the development of suitable stand- 
ards of fitness for every physician who attempts 
to do surgery. This, because it is utterly im- 
possible to determine the exact nature of the 
pathological conditions oftentimes found, for exam- 
ple, in the operation for appendicitis. Therefore, 
it is in no sense unjust or unreasonable to re- 
quire that anyone who undertakes major surgery 
should be competent to handle any condition 
which may be encountered. The time has come 
when gross incompetency in any branch of medicine 
or surgery justly receives the condemnation of the pub- 
lic, as well as the disapproval of the medical fraternity. 
Accordingly, it may be stated as a truism beyond con- 
troversy that just as the physician of little experience 
should not open the abdominal cavity, so, too, the 
anesthetist should gain competency by training and 
experience under the watchful eye of a preceptor, one 
well grounded in the art, before he is trusted with the 
unavoidable hazards ever present in surgical anesthesia. 

In every surgical center, hospitals and anesthetists 
must be equipped and ready to produce or induce any 
of the known, well-established forms of anesthesia, so 
that the requirements of the different patients, when 
dealing with their surgical pathology, may be handled 
with the least hazard and with the greatest prospect 
of getting the patient well. 


Ether Anesthesia Neglected 

For many years, ether has been the mainstay and 
background of every anesthetist’s experience, and so 
it still must remain. However, it is surprising how 
many poor ether anesthesias are being administered 
throughout the country today. This is directly the re- 
sult of inadequate training during the years medical 
students spend in college, and to the scant attention 
and improper instruction given them during their in- 
tern years. In consequence of this, many men enter 
the practice of medicine with the idea that ether 
anesthesia is so simple and easy that it should be rele- 
gated to the field of the trained nurse. Such, undoubt- 
edly, is not the case; for, to induce a good ether anes- 
thesia, requires expert attention and constant watch- 
fulness on the part of the anesthetist, besides a basic 
knowledge of the chemico-physiology of respiration. 
Only then are our efforts rewarded by an easier and 
a more certain convalescence of the patient. This must 
be our constant aim. 


Ethylchloride for Brief Anesthesia 
Ethylchloride, as an anesthetic agent, has a very 
definite place in present-day anesthesia. However, it 
must be used with caution, and used alone. It should 
not be given for anesthesias exceeding 5 to 10 minutes 
in length. While it is true that ethylchloride can and 
often is administered for longer periods, clinical ex- 
perience has proved to me quite conclusively that for 
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anesthesia of greater length, other agents not only are 
far more adaptable, but also, are much safer. Prop- 
erly administered, ethylchloride is an ideal agent to be 
used for inducing ether anesthesia; and, employed as 
such, with reasonable care and observation, it is per- 
fectly safe. 


Nitrous-Oxid Oxygen 
Nitrous-oxid-oxygen anesthesia has reached a mark- 
ed plane in development. From the viewpoint of the 
patient, it probably is the most pleasant inhalation 
anesthetic known today. Its main disadvantage is that 
of itself, per se, it does not give the muscular relaxa- 
tion usually found with more powerful agents. How- 
ever, when combined with field block in abdominal 
surgery, when used by a surgeon who understands how 
to handle tissues gently, and when administered by an 
anesthetist of skill and experience, this handicap can 
be overcome. Naturally, during the course of such 
anesthesia, should a combined or balanced form of 
anesthesia be needed, sufficient ether or other synergist 
may be added to the mixture to attain any desired 
result. 
Ethylene Gas 
Ethylene gas, the chemical formula for which is C.H,, 
placing it among the hydrocarbon gases, also has a 
field of usefulness for many surgeons and anesthetists. 
It is considerably more powerful and more relaxing 
than is nitrous-oxid gas. Larger quantities of oxygen 
can be given in conjunction with its administration 
than can be used with nitrous oxid. To many patients. 
ethylene has quite an obnoxious odor which, of itself, 
is a disadvantage. Also, ethylene produces post-opera- 
tive nausea and vomiting to a somewhat greater degree 
than does nitrous oxid. The explosibility of ethylene 
has been considered by many hospitals and surgeons 
as an insurmountable drawback. This, in my opinion, 
has been greatly exaggerated. Recent experimental 
work by Mr. M. B. Cheney, of the Cheney Chemical 
Co. of Cleveland, Ohio, has shown that, under con- 
servative administration of ethylene, at no time does 
the average operating room contain explosive mixtures 
of the gas. However, its dangers must be known, and 
proper precaution must be taken. It is true that explo- 
sions have occurred; still, the same chemical property 
is a factor when ether is used as an anesthetic. It also 
cannot be denied that the lives of patients and doctors 
have been lost. However, thorough investigation of 
these explosions has led to a conclusion which was 
almost foregone; i.e., the explosions occurred only as 
a result of rank malfeasance and the grossest of tech- 
nical errors. The truthful surgeon will tell you that 
the aseptic scalpel, a wonderful boon to humanity 
when properly employed, may become, and often is, a 
dangerous weapon when used by the tyro, the novice, 
the unskilled, or the blunderer. The same applies to 
any anesthetic agent. To ban ethylene from our hos- 
pitals mainly on account of its explosibility, in my 
judgment, is a mistake; and, I believe, future genera- 
tions will laugh at those who have done so. Personally, 
I do not use a great deal of ethylene, and never have, 
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even though I have been administering it since its first 
introduction in 1921. My chief reason for not using 
it to a greater degree is that, in my particular center, 
we seem to be able to get along happily without it, 
or with only its occasional use. However, in spite of 
the condemnation of ethylene, and in spite of the fact 
that in my particular work I have been able to find 
reasonable substitutes, I believe ethylene has a place 
in the practice of anesthesia, and anesthetists must be 
proficient in its use. 


Uses of Chloroform 

At this point, I wish to say a word about chloroform. 
One hears very little about chloroform in present-day 
anesthesia. The chief reason for this is that, in 1912, 
the American Medical Association condemned the use 
of chloroform as a general anesthetic, and since then, 
instruction in chloroform anesthesia has been neglect- 
ed. Yet, in an experience covering ten years of special- 
ization in anesthesia, during which time I have admin- 
istered 15,000 anesthesias with my own hands, occa- 
sionally I find a situation in which I wish to resort to 
a very light and cautiously given chloroform anes- 
thesia. As anesthetists study its application, they will 
have more and more uses for it. It is particularly adapt- 
ed for inhalation anesthesia under certain circum- 
stances complicated by acute respiratory infections in 
patients who are not fit subjects for gas-oxygen, ether, 
spinal, or regional anesthesia. Among these might be 
mentioned empyema in very small children, especially 
empyemas following lobar or bronchopneumonias. No 
disparagement is meant to those using chloroform in 
the practice of obstetrics; it being understood, of 
course, that here it is used not in anesthetic dosages, 
but rather to a point of analgesia only. 


Sodium Amytal 
Sodium amytal, as introduced by Dr. Zerfas, of In- 
dianapolis, is a much-discussed anesthetic agent today. 
It was my privilege to participate in a round-table dis- 
cussion on the uses of sodium amytal at the meeting 
of the American Association of Anesthetists during the 
clinical congress of the American College of Surgeons 
last month, in Chicago. The facts pointed out correlate 
with and parallel my own experience. To produce com- 
plete anesthesia, so that no adjunctive anesthesia need 
be used, sodium amytal must be given in such tremen- 
dous doses as to subject the patient to unwarranted 
hazards. Clinically, sodium amytal effects results more 
like those of a hypnotic or narcotic than of an anes- 
thetic. Most clinicians, today, are using it in much 
smaller doses than at first advised and employ it large- 
ly as a preliminary to gas-oxygen anesthesia for ex- 
tremely nervous patients and those threatened with or 
having convulsive seizures. Used in that manner, in 
doses of from one half to three fourths of a gram, 
sodium amytal is a very beneficent agent for the anes- 
thetist’s armamentarium. 
During the past decade, carbon dioxid has come 
to the fore for anesthetic and synergistic purposes. 
While it is true that a 30- to 35-per-cent mixture of 








HOSPITAL PROGRESS 227 





carbon dioxid, the balance of the mixture being oxygen, 
will produce surgical anesthesia, my experience in that 
regard does not seem to warrant its use as an anesthetic 
if other, somewhat better controllable agents are avail- 
able. However, in carbon dioxid, we have a very pow- 
erful respiratory stimulant; and, when combined in 
small percentages with oxygen, the anesthetist who 
understands carbon dioxid has a marked advantage. 


Oxygen and Carbon Dioxid 

No conscientious anesthetist ever is justified in giv- 
ing any anesthetic without having available, for almost 
instant use, a liberal supply of oxygen and carbon 
dioxid — certainly not in our modern hospitals. Pa- 
tients go there to be surrounded by every safeguard, 
and they deserve to have this one. It is surprising, that 
in some clinics, both in those in which general anes- 
thesia and in those in which spinal and regional anes- 
thesia are used, little attention is paid to the phenom- 
ena of pallor and syanosis. It seems that the anesthetist 
and surgeon go blissfully and serenely on, ignorant of 
or indifferent to the impending situation. Pallor and 
cyanosis mean but one thing to me — sub-oxygenation. 
This can be due to several causes, including surgical 
shock and hemorrhage, either of which may demand 
immediate attention; but in most cases, it is the result 
of respiratory depression, central or peripheral. In gen- 
eral anesthesia, overmorphinization or overanesthetic 
dosage may bring it on. In spinal anesthesia, paralysis 
(partial or complete) of the diaphragm, of the inter- 
costal muscles, and of other accessory respiratory 
muscles may be the causative factors. If, in spinal 
anesthesia, the depression is central; i.e., in the me- 
dulla, then the anesthesia has extended too high, great- 
ly beyond the realms of necessity. In either event, oxy- 
gen and carbon dioxid are strongly indicated; oxygen 
to oxygenate the blood and tissues, carbon dioxid be- 
cause it is our most potent (besides being the physio- 
logically correct) direct stimulant to the respiratory 
center of the brain. The patient’s response to this ther- 
apy is almost increditable. Pinkness replaces pallor 
and cyanosis; the respiration is almost instantly in- 
creased in rate and amplitude. The nurses breathe a 
sigh of relief; the anesthetist quits perspiring ; the sur- 
geon drops his stare of dismay, “hitches up his sus- 
penders,” and goes to work. 


Spinal Anesthesia 

Finally, a word or two about spinal anesthesia. The 
medical literature during the past two years abounds 
with many discussions pro and con spinal anesthesia. 
While it is not new, Babcock having a record of 20,000 
administrations in the past 24 years, yet, there have 
been recent developments in spinal anesthesia which 
have brought it more strongly before the public than 
at any time heretofore. In our city, we have had many 
happy results with spinal anesthesia. However, it is 
not a method to be attempted by amateurs, nor by 
those whose brain cells are inactive, athrophied, or inert. 
Mental alertness is a prerequisite, as is also a sound 
and basic training in surgical technique. Skill in lumbar 
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puncture must be developed to the point of artistry. 
A mere casual consideration of the literature on the 
subject and a hurried reading covering the technique 
of spinal anesthesia not only will doom the method 
to the odium of failure, but, also, may place the patient 
in gravest jeopardy. I have administered three hun- 
dred spinal anesthesias in our city this year for every 
type of surgery from a radical amputation of the breast 
to the more simple procedures. Properly given, it is 
reasonable and rational. Accurately administered, it is 
scientific, controllable, and safe. To acquire the tech- 
nique, however, requires a requisite expenditure of 
gray matter, along with hard work and study. While I 
am tremendously enthusiastic about spinal anesthesia, 
yet I do not advocate its routine administration, for, 
to administer spinal anesthesia indiscriminately, espe- 
cially when other agents are indicated in preference, 
is an anesthetic folly. On the other hand, to deny spinal 
anesthesia to those patients whose needs cry out for 
it is an anesthetic crime. In my opinion, spinal anes- 
thesia is just one more arrow for the ever-ready quiver 
of the skilled anesthetist. 
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Knowledge and Skill 

In conclusion, it may be stated as axiomatic that 
anesthetists of today must meet the highest standards 
of training and technique, not only with one anesthetic 
agent, but with all anesthetic agents. Anesthetists must 
stand shoulder to shoulder with their surgeons, each 
particularly adept in his own respective field. The 
anesthetist not only should work with his surgeon, 
but for him. He must deliver a distinctive service to 
both surgeon and patient; that particular service, that 
highly specialized service, of administering an anes- 
thetic as skillfully, as scientifically, as safely, and as 
humanely as it is possible to do with the present knowl- 
edge and equipment. All this must be toward but one 
end — that the patient may get well. Given such anes- 
thesias, given surgeons accustomed to and appreciative 
of such anesthesias, given the teamwork of alert nurses 
and of the skilled assistants so essentially necessary to 
speed the solution of the problems at hand, then, and 
then only, are we giving our patients that last ounce 
of ourselves. That and no less, is what they deserve 
at our hands. 


The Need of Psychiatric Training in Our 


Schools of Nursing 
Sister M. Reginald, R.N. 


to this splendid organization, the Indiana Con- 

ference of the Catholic Hospital Association, 
I would wish to make an appeal to hospital heads and 
superintendents of nurses for a correlation of all nurs- 
ing with mental nursing.* Further, I should like to 
convince you, by giving you a brief sketch of the 
history of psychiatry, of the need of including in the 
school curriculum psychiatric nursing, both as an aid 
in caring for all patients, whether diagnosed as mental 
or nervous; and as an auxiliary in nursing the general 
patient. As we all know, mental symptoms in some 
form and degree are likely to appear in almost any 
of the disorders of the psychical function, and are fre- 
quently met in the general hospital, where too often 
they are overlooked and misinterpreted by nurses 
whose training has not included this important study. 
Many patients are undoubtedly misunderstood. The 
nurse equipped with the underlying principles and 
practice of mental nursing, by her deeper human 
understanding will be better qualified to tide over the 
period of depression, to bring her patient’s disturbed 
mental equilibrium back to normal in a shorter time 
and with greater ease. 


T tots the privilege offered me of speaking 


History of Psychiatry 


It is impossible to get any fair idea of the present 
status of the insane and their treatment without re- 


*Read at the Indiana Conference, C.H.A., 1929. 





viewing briefly the history of the subject. Mental 
aberration has, of course, existed in some form from 
the earliest times. The ancient Egyptians had temples 
dedicated to Saturn, in charge of priests, who “cured” 
the insane chiefly by amusement, occupation, and 
healthful habits, but with the pretended exercise of 
spiritual influence. In the early Greek writers and in 
the Old Testament, we find descriptions of mental 
disease. In the later Greek tragedians we also find 
such descriptions, but without any apparent apprecia- 
tion of the true character of mental disease. 
Hippocrates, 460 B.c., was the first to have a fair 
conception of the real nature of insanity. He treats 
of it, though briefly, on more rational principles and 
it was he who recognized and explained the origin of 
four different temperaments. His explanations were 
long rejected, but the names he gave are still applied 
to the traditional temperaments. We still speak of 
the sanguine, the choleric, the melancholic, and the 
phlegmatic temperament. Some of the disciples of 
Hippocrates had very clear ideas of the treatment of 
mental disorders both by medical and moral means, 
but the Hippocratic oath bound them to secrecy which 
prevented their knowledge being disseminated. 
Asclepiades, although differing from Hippocrates in 
many points of theory, has essentially the same views 
with regard to the nature of mental disease, its de- 
pendence on bodily condition and its treatment by 
remedial agents. 
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Plato maintained two forms of mania—one form 
of corporeal origin, the other originating from the 
gods. The Greeks transmitted to the Christians of 
Europe their demon theory of insanity; and it was 
considerably less than a century ago that Willis, Pinel, 
Tuke, Riel, Langermann, and Rush began to treat 
the insane as sick people. “Then,” as Rollo says, 
“the lost rights of humanity were regained.” 

While the Italians and Germans have always be- 
lieved in lunar influences as the causitive factors in 
mental derangement, the use of the word lunatic by 
the English, which we find in the English statutes in 
1320, proves their belief in the same power. 

The first refuge for the mentally afflicted of which 
we have any record was built by the monks at Jeru- 
salem in the sixth century, for their own fellow men. 
Several asylums existed in the seventh century. 

At the beginning of the fourteenth century an asy- 
lum was built at Cairo, and Lecky thinks that “it is 
probable that the care of the insane was a general 
form of charity in Mohammedan countries. The 
Moors are also to be credited with this advance move- 
ment in Spain, where they had four such refugees, in 
the fourteenth century. The first Christian insane 
asylum for people of all walks of life was founded by a 
monk in Valencia in 1409. Rome rose to the needs of 
the mentally afflicted in the middle of the sixteenth 
century, France in the latter part of the sixteenth 
century. 

Humane Treatment 

To Pinel, the French psychiatrist, we may give 
credit for the inauguration of humane treatment in 
the care of mental patients. He swept away the abuses 
in the prisons and asylums of Paris, and in doing so, 
became the hero of one of the most glorious chapters 
in the history of medicine. 

In 1792 the French government gave Pinel free hand 
in the care of the mentally afflicted. He liberated in 
three days’ time 53 patients who had been in chains 
for thirty years. He believed these patients were 
unmanageable only because they had been robbed of 
air and liberty. He sought to give them occupation, 
making one his servant, and interesting others in at- 
tending to those more in need of care than themselves. 
He constructed promenades and workshops, and the 
results of his policies proved that his treatment of 
these cases was right. 

Prior to this period the treatment of the mentally 
sick had consisted mostly of starvation, purging, 
blistering, whippings, surprise baths, and any method 
which caused fear or terror. 

Until 1777 sightseeing in London included the so- 
called “lunatics in Bedlam” a hospital called Bethlem. 
At one time an income of 400 pounds per annum was 
obtained from fees paid by sightseers here. 

One of the most striking personalities among the pio- 
neers of psychiatry was Dorothea Lynde Dix. Handi- 
capped as she was by poor health, this remarkable 
woman was tireless in her efforts in investigating the 
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care and treatment of the mentally afflicted. She was 
responsible for improving conditions in American 
hospitals and for creating new hospitals, in all 32 
institutions. Undeterred by physical weakness, her 
undaunted spirit was not satisfied with her accomplish- 
ments in behalf of humanity. Therefore she went to 
Scotland, where she visited many mental hospitals in 
and around Edinburgh. She met with great opposition 
and was looked upon as the “American Invader.” Her 
courage did not fail her and within a few weeks she 
was responsible for the appointment of a royal com- 
mission to investigate into the conditions of mental 
hospitals and asylums in Scotland. The efforts of Miss 
Dix and the investigations of the commission effected 
in a few months what others had vainly tried to do 
for years. 

In America, the State of Pennsylvania was the first 
to see its duties to the mentally sick. In the year 
1750, Dr. Bond established a hospital for the insane; 
and in the year 1751 the legislature passed a law for 
the protection of these unfortunates. But no scientific 
efforts were put forth for the treatment of these pa- 
tients until the return from Europe of Benjamin Rush, 
the “Father of Psychiatry” in this country. He intro- 
duced the Pinel methods of treatment—condemning 
the misuse of mechanical restraining, and advocating 
the appointment of instructors to direct employment 
and the amusement of the patients. He also recom- 
mended the use of hydrotherapy in the treatment of 
mental patients. His book entitled Medical Inquiries 
and Observations into Diseases of the Mind appeared 
in 1812. Up until the time of Rush, the term 
“psychiatry” was unknown in this country. 

Since the days of Rush there have been many and 
interesting developments in the field of mental disease, 
especially along humanitarian lines. Just within the 
past few weeks I had the opportunity of studying the 
rules for treatment and care of the patients of the 
Cook County Psychopathic Hospital, under the able 
direction of Dr. Gerty. I noted with happiness the 
clause, “Any nurse unnecessarily rough or who slaps a 
patient should be immediately suspended from duty, 
dismissal pending investigation.” 


Psychiatric Research 

Psychiatric research was inaugurated in this country 
by the establishment of the Pathological Institute of 
the New York State Hospital, in New York City, in 
1896. The name was changed to “Psychiatric Insti- 
tute” on the appointment of Dr. Adolf Meyer as di- 
rector in 1902. It thus became the precursor of the 
psychiatric-clinic movement in America, until now 
we have several recognized authoritative clinics, not- 
able among them the Henry Phipps Psychiatric Clinic, 
of the Johns Hopkins Hospital. Psychopathic wards 
connected with a general hospital were opened in 1902 
by the Albany Hospital. The first psychopathic hos- 
pital connected with a University was at the Univer- 
sity of Michigan. What is of most importance and 
keenest interest is the fact that our schools of nursing 
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are fast realizing the desirability of including a course 
in psychiatric nursing in the basic professional course 
of every nurse. 

We find in the catalog of the Yale School of Nursing 
that each student has two months’ experience at the 
Butler Hospital for Mental Diseases, and the dean, 
Miss Annie Goodrich, tells us the following: “Our 
students, all of whom have had at least two years of 
college and many of whom are college graduates, have 
been exceedingly interested in this field. A number 
of them have gone for further work in psychiatry to a 
sanitarium in New York.” 

Miss Bernadette Mullins, supervisor of nurses at 
the Henry Phipps Clinic, answers in response to my 
question of the need of psychiatric training in our 
schools of nursing: “I quite agree with you that there 
is a great need for a spread of this type of nursing, 
especially in our Catholic hospitals, and I am very 
pleased to know you are making attempts to promote 
the idea.” 

Therefore, with these views, and the brief delinea- 
tion of the history of psychiatry in mind, I shall try to 
prove to you the value of psychiatric training. 


Purpose of Psychiatry 

The field and environment of the nurse is limited 
only by the absence of human beings. Nursing deals 
with people, and psychiatry is nothing more than the 
study of people whose abnormality is brought about 
by exaggerated normal conditions and is not a vague 
mass of intangible and hopeless material as is generally 
supposed. The individual is a biological unit and 
must be considered in its relation to other individuals, 
and to society. If this is forgotten the perspective is 
lost. 

The end and aim of psychiatry is not the discovering 
of a diseased nerve cell, the making of a hard-and-fast 
diagnosis of a given conduct, at a given time. If we 
are to understand the individual, we must study not 
only his origin and development, we must enter into 
the feelings of our patients and as far as possible see 
life from their point of view. 

Life itself is a series of adjustments to conditions 
which are continually changing, to situations which 
from time to time are ever varying, and to needs which 
are always recurring anew and which demand new 
activity or behavior. This applies to the nurse, to 
all of us as well as to the mental patient. The differ- 
ence lies in the fact that while we react “normally” 
to certain influences and situations, the mental patient 
does not. Now the question arises why the maladjust- 
ment on the part of some and not of others? That 
question is a difficult one. Both heredity and en- 
vironment must be considered in the answer. A back- 
ground defective both morally and physically may be 
remedied by proper, corrective environment, while the 
very best inherited tendencies can be entirely lost 
through faulty guidance and lack of moral atmosphere. 
There are some types of mental make-up or constitu- 
tion, which while not directly predisposed to mental 
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disease, seem less able to withstand strain and worry, 
fatigue and overwork, disappointment, sorrow and 
misfortune, for which the readjustments and adapta- 
tions demanded by an everchanging environment are 
more difficult. In such persons, under the stress and 
strain, the nervous mechanism becomes disordered. 

In nursing our mentally sick we must understand 
the symptoms of the patient. We must enter into 
their feelings and as far as possible see life from 
their point of view, a mental art which like the acquisi- 
tion of all arts, becomes easier by practice. The suc- 
cessful treatment of mental illness depends so much 
on good nursing, and so much of the nursing is the 
ready and prompt application of measures which the 
symptoms make imperative. In the nursing of the 
mental patient, every bit of personality counts, every 
bit of intelligence, of insight into the patient’s mind, 
counts. The nurse must first win the confidence of the 
patient by her ready sympathy and patient under- 
standing of all his real or imaginary aches and pains 
as well as of his obsessions or delusions. It is through 
this avenue that the nurse is able to influence her 
patient for higher and better things. Once the patient’s 
confidence has been won it must be as strictly honored 
as though the patient were normal ; because it is found 
that these mental patients are unusually keen and 
readily detect any insincerity. 


Not From Books 

Very little has been written about mental nursing. 
It is a subject that is difficult to write about from a 
practical standpoint when the questions arise of what 
to do in certain cases and how to do it. As Dr. 
Richards has said, “It involves something more than a 
mastery of technical issues, of ward management and 
routine.” Very little can be taught through textbooks 
or lectures. It is an aspect dependent upon the nurse’s 
capacity for understanding human beings and trans- 
lating that understanding into helpfulness. All nurs- 
ing calls for individual requirements, but in no field 
of nursing is their lack of discernment so keenly felt 
as in psychiatric work. 

I maintain that mental hygiene and psychiatric 
study is closely allied to preventive medicine. Mental 
nursing implies the understanding of the whole man, 
since the purpose of the psychiatric profession is the 
rehabilitation of the whole man. The psychiatrist 
directs the way, but it is the nurse who leads the pa- 
tient back to health. 

None but those who live among and nurse the men- 
tally sick can fully know the pleasures which arise 
from imparting even trifling satisfactions to impaired 
minds—none else can appreciate the reward of seeing 
reason return to a mind temporarily deprived of it. 


Not a Sinecure 
Many people think that mental nursing is a real 
sinecure. If you do real mental nursing it is no sine- 
cure. The successful treatment of mental illness de- 
pends so much on good nursing that obviously it 
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demands special qualifications and fitness. No form 
of nursing makes such constant appeals to the intellect, 
or demands closer observation, more accurate reason- 
ing, more prompt decisions, or quicker judgments. The 
psychiatric nurse must have great self-reliance and 
have acquired full mastery of her emotions, if she 
would effectively strengthen those with weaker wills 
and reénforce their efforts of self-control. She must 
have courage and ability to act in emergencies. 

Mental nursing is far more difficult and exhausting 
than general nursing, as arduous as that may be, for 
the mental nurse must spend long hours intimately 
and constantly at the side of the patient who may be 
in the very depths of despair, whose mind is filled with 
unwholesome thoughts, or whose behavior is perverted 
in strenuous, and many times unpleasant, ways. She 
must be forever on the alert to direct the patient’s 
activity into channels of usefulness, helpfulness, and 
industry. If we cannot sympathize with those under 
our care and win their confidence, there is little chance 
of helping them. The mental nurse needs everlasting 
tolerance, together with infinite patience, tact, re- 
sourcefulness. In mental nursing one learns that it is 
not nearly as difficult to attain intellectual skill with 
a reasonable mental ability, as it is to attain and main- 
tain an emotional stability, freedom from prejudice, 
and sensitiveness. It would be just as unreasonable 
to become angry with a typhoid patient because of 
some psychotic digression as to become angry with 
a “mental case.” One thing to which a nurse has 
difficulty in adjusting herself is the fact that many 
mental cases, from all external appearances, are abso- 
lutely normal. 

Psychiatry for Nurses 


Doubtless, the question has arisen in your mind as 
to the advisability of all nurses taking psychiatric 
nursing. Are some nurses especially adapted to psy- 
chiatric training, while others, because of their tem- 
perament and disposition, are unqualified for this par- 
ticular type of nursing? Personally, I believe that all 
nurses should have a basic course in psychiatric nurs- 
ing regardless of their temperament and disposition. 
We do not question the nurse’s temperament or adapt- 
ability for surgery, or obstetrics, then why let these so- 
cial aptitudes influence us in the requirement of psy- 
chiatric nursing? Rather, include psychiatric nursing 
as a required unit of the student nurse’s training. Later 
if she shows an adaptability for that type of nursing 
she can build her superstructure of psychiatry by 
majoring in that line as easily as the student nurse 
with the surgical tendencies and abilities can take her 
graduate surgical courses. 

The true philosophy of the matter lies in the fact 
that work in mental nursing trains the nurse; it is a 
most general and fundamental training of character, 
self-control, and the Christian graces. The young 
woman who becomes skilled in mental nursing acquires 
in her education a wholesome development of soul, by 
the developing of those qualities so needful to success 
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in her lifework — patience, forbearance, discernment, 
and sympathy. 

Dealing with the mentally ill widens the scope of 
any individual’s ability to deal efficiently with the 
various types of difficult normal individuals. Dr. 
Ruggles, of Butler Hospital, says that, “Every nurse 
who has a training that includes an understanding of 
the mental factors entering human adjustment will be 
better able to rule her own destiny.” 

The following stanza fittingly summarizes the duty 
of the psychiatric nurse, 


Give me a healthy mind, good Lord, 
To keep the good and pure in sight, 
Which seeing sin is not appalled, 
But finds a way to set it right. 
— Atlantic Monthly. 
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VETERANS ARE READERS 

Reports from libraries in Veterans’ Hospitals indicate that 
the ex-service men are, almost without exception, taking 
advantage of the opportunity given them to add to their edu- 
cation and general knowledge, by reading books. The hospital 
librarian is often called upon to “prescribe,” and the Bureau 
sees to it that only capable librarians are selected for this duty. 

A few of the questions which one librarian reported in April 
and the subjects looked up are: How many teeth has a shark? 
How many toes has an elephant? When does spring begin? 
Address of places to buy English bull dogs, pictures of trellises, 
Monroe doctrine, diseases of dogs, life of Florence Nightin- 
gale, Socrates, Joan of Arc, Mother’s Day poems, Don Quixote 
in the original, oil geology and refining, books in Latin, Span- 
ish, and German, as well as subjects more common such as 
poultry raising, photography, newspaper work, advertising law, 
engineering, radio, psychology, poetry, travel, and so forth. 

The largest circulation reported from any one hospital 
library for one month was from Hospital No. 60, Oteen, N. C., 
with 4,885 volumes, 38 per cent of which were nonfiction. 

There are 50 Veterans’ hospitals, 39 of which have librarians 
and all have book collections. A good assortment of magazines 
is also subscribed for each hospital for use in the library and 
for distribution to bed patients. 


The Catholic Periodical Index 

Published for the Library Section of the National Cath- 
olic Educational Association by the H. W. Wilson Company, 
New York City. Subscription price depends on amount of 
service to individual libraries. Address inquiries to F. E. Fitz- 
gerald, Editor, Scranton, Pa. 

The first issue of the Catholic Periodical Index is dated 
March, 1930. It will be issued quarterly and will cumulate 
material annually in the December issue. The contents of 36 
publications are listed in the March issue and six others will 
be included in the June issue. The Catholic Periodical Index 
will supply a long-felt need and will be a boon to readers, 
writers, and research workers. 
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THE OTTAWA GENERAL HOSPITAL, OTTAWA, ONTARIO, CANADA 


New Addition to Ottawa General Hospital 


As Seen by 


r NHE Ottawa General Hospital can boast of be- 
ing one of the oldest public institutions in the 
city, for it had its birth, a humble one to be 

sure, away back in the early days of Bytown in 1845, 

by the Grey Nuns of the Cross. It can also boast, 

with the addition of this new building, of being one 
of the most modern and up-to-date institutions for 
ministering to the sick, to be found in any part of 
eastern Canada. It was Bytown’s first hospital and 
was founded at the request of Bishop Phelan, who 
had charge of the Kingston diocese, of which Bytown 
then formed a part. 
History 

No story concerning the Ottawa General Hospital 
would be complete unless it paid a tribute to the 
self-sacrificing devotion of the Grey Nuns of the 

Cross, who went through privations which would 

daunt even some men in order to build the foundation 

of what comprises the splendid institution today. 
The Grey Nuns, founded nearly 200 years ago by 
the devoted Madame d’Youville, have always borne 

a name for devotion to the sick and needy and for 

their piety and self-sacrificing heroism in the days of 

the early pioneers and down through the years. 
It was not surprising, therefore, when, in 1844, 

Bishop Phelan, then in charge of the diocese of King- 

ston, found need for a school and hospital in the 


an Observer 


little thriving community of Bytown, that he com- 
municated with the Mother Superior of the Grey Nuns 
at Montreal. He told her that he had very little money 
at his command, but that if she would come to 
Bytown, where her services were sorely needed, he 
would see to it that she would be sustained to the 
best of his ability. It was not a pleasing prospect, but 
then the Mother Superior was not seeking pleasure, 
but rather what she could do for her Lord and Master. 

Accordingly, she, with three other Sisters, set out 
one winter morning from Montreal, where they were 
comfortably quartered, for the long drive to an un- 
known destination. In those days the railway had not 
yet been thought of, and the Sisters had to drive in 
an open carriage through the bush on the long trail 
to Bytown, which took them two days. En route they 
stopped at La Petite Nation, which is now known as 
Montebello, where they were the guests of Louis 
Papineau, who was seigneur, and after whom the town 
of Papineauville was afterwards named. 

When they arrived on the outskirts of Bytown they 
were surprised to find themselves greeted by a long 
procession of carriages containing prominent residents 
of all religious denominations, and they were escorted 
in triumph to the presbytery of the Oblate Fathers, 
which the latter had placed at their disposal. Within 
a few days the Sisters had secured quarters for a con- 
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vent in a small wooden building on St. Patrick Street, 
which in later years was occupied by the Sisters of 
the Precious Blood. 


First Hospital 

Next to the convent was another small wooden 
structure which was fitted out, equipped with a few 
beds, and was converted into a hospital of sorts. It 
was opened May 10, 1845. The success of the venture 
was apparent from the start and it was not long be- 
fore the hospital was given a charter under the name 
of the “General Hospital.” 

While the devoted Grey Nuns suffered some priva- 
tion, they were never in actual need, as the townsmen, 
both Protestant and Catholic, saw to it that they were 
always supplied with the necessities of life, and a few 
luxuries from time to time. The rough-and-ready con- 
ditions under which they existed, may be illustrated by 
the fact that for a long time after the opening of their 
convent and hospital, they used to eat their meals 
from an improvised table—a door that had never been 
hung. 

The Sisters were kept exceedingly busy, for there 
was much sickness among the population of Bytown 
and the surrounding districts. The community was 
growing year by year, and this necessitated the con- 
version of the largest room in their convent into a 
ward. 

Hospital Enlarged 

In 1847, with the money which they had collected 
and with the help of interested parties, the Sisters 
decided that they would build a larger hospital, and a 
wooden building was erected close to the site of the 
present hospital. It was fortunate that the Sisters 
made this move, for it had hardly been finished when 
there was an outbreak of virulent fever, which assumed 
such proportions that the Sisters had to work night 
and day with little rest. Every available inch of space 
in the new hospital was always filled. The old build- 
ing was utilized, and even military tents were secured 
for housing the larger number of patients. 


Another Addition 

The Sisters conducted this hospital until 1861, when 
the corner stone of the existing institution was laid. 
The new building was opened in 1866 by the late 
Bishop Guigues. 

This new hospital was considered then to be very 
modernly equipped, with its gas lighting, big furnaces, 
and hot water, and while it could accommodate only 
about 100 patients, it performed a most useful work 
in the community. 

In these pioneer days, there was no elaborate X-ray 
department, nor clinical and pathological laboratories, 
and the scientific surgical equipment to be found’ in 
all the major institutions of today. But the patients 
committed to the care of the devoted Grey Nuns, 
never lacked for care or attention. 

During the early history of the hospital the medical 
attendance was given gratis by several of the local 
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physicians. Those mentioned in the records for this 
work are Doctors Robillard, Lang, Beaubien, and Van 
Courtlandt. It was not until the year 1859 that a 
medical staff was appointed. Dr. Hamnett Hill was 
the first chief-of-staff; the late Sir James Grant was 
his successor. 


Institution Enlarged 
In 1897 a new wing was added to the institution, 
the corner stone of which was laid by Archbishop 
Duhamel. The Grey Nuns were ably assisted by a 
ladies’ auxiliary which was instrumental in accom- 
plishing much remarkable work for the institution. 


The Present Addition 

This new wing, a handsome structure just com- 
pleted, is a hospital in itself, and in addition to pro- 
viding more hospitalization for the rapidly growing 
needs of the city and district, houses a number of the 
important units of the life of the hospital. 

The new wing which is modern in both structure 
exteriorly and in equipment interiorly, will relieve the 
pressure which has hitherto existed. It will group the 
nursing staff in a fine home and provide unexcelled 
facilities in the obstetrics department and in the chil- 
dren’s ward. , 

The splendid new building which makes this institu- 
tion one of the finest and best equipped in the Domin- 
ion of Canada, has grown from a tiny seed planted 
by the devoted Rev. Sister Bruyere and her three com- 
panions of the Order of the Grey Nuns of Montreal 
nearly a century ago, and has been brought to its 
present state of fruition by her successors. 


Modern Throughout 

The building is spacious in every way, built to the 
most modern plans with a frontage on Water Street 
of 112 feet and 237 feet on Parent Avenue—extending 
also the full depth to Cathcart Street, a distance of 
235 feet. 

It is five stories in height, with a basement running 
the full length of the building, with steel frame, and 
is completely fireproof in construction throughout. 
The floors are of terrazzo and rubber. The best of 
materials have been used in the construction of this 
fine building. In exterior design its appearance is 
imposing, while in its interior it embodies in structure 
and equipment everything which can conduce to the 
greatest comfort of the patients and to the greatest 
efficiency in administration. 


Accommodation for 100 Patients 

The new wing has accommodation for 100 patients, 
together with 137 nurses and 50 domestics. This ad- 
dition has relieved, in a large way, the pressure which 
has hitherto existed causing many to be turned away 
for lack of beds. 

Very much relief is administered through the large 
and well-equipped dispensary. This provides a full 
service for outpatients in surgery, medicine, gyne- 
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cology, genito-urinary, dentistry, eye, ear, nose, throat, 
and physical therapy. 
Ambulance Entrance 

The ambulance entrance is situated on Water Street, 
and near by are to be found the admittance and ex- 
amination rooms. In addition there has been provided 
what is known as an “emergency room” to meet the 
need of emergency treatment for accident cases of a 
serious nature. In the care of these cases the hospital 
authorities planned to eliminate delay. This room is 
situated on the street level, so that patients can be 
expeditiously handled. 

Outpatient Department 

In connection with the outpatient department, in 
addition to features mentioned elsewhere, are the 
pharmacy, laboratory, nurses’ workroom, and a re- 
covery room for patients having taken anesthetics. 

Observation Ward 

To prevent any possible contagion entering the hos- 
pital through the admission of patients with infectious 
diseases, an observation ward has been provided. To 
this ward are admitted all patients whose cases are at 
first diagnosed as “doubtful,” so that they can be 
under observation until their positive condition is de- 
termined. This ward is completely segregated from 
the others. 

Main Floor 

On entering the building through the main entrance, 
one ascends a few steps to the principal lobby, lofty, 
quietly decorated. On this floor are situated the ad- 
ministration offices, superintendent’s offices, intern’s 
headquarters, doctors’ board room, parlors, etc. 

Children’s Department 

The provision for more accommodation for the chil- 
dren has been a problem with which the authorities at 
the hospital have had to deal for some years. Its 
solution has been found in the excellent and modern 
department which has been installed on the third floor 
of the new building. The wards for the little ones are 
beautiful. There are wide windows letting in the 
health-giving rays of the sun and the light. The walls 
in every ward are decorated so as to be soothing to 
the eye. In the general wards there are rows of tiny 
spotless beds, and for parents desiring more privacy 
for their little ones, several private rooms. 

Obstetrical Department 

On the fourth floor is located the obstetrical depart- 
ment, which is one of the most complete in the hos- 
pital. Nothing seems to have been overlooked which 
might contribute to the care and comfort of the 
mothers and their little ones. It is the last word in 
efficiency. 

This department was opened little more than three 
years ago, in the main building, and provides for the 
student nurses an excellent opportunity to secure a 
complete course in obstetrics. 

Physical Therapy 

Two branches of medical science which have made 

great progress during the past few years are physical 
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therapy and hydrotherapy. They have been found to 
play a very important part in the treatment of many 


kinds of ailments. Physicians today have come to 
realize to a large extent the great value of physical 
therapy and the effect and influence of hydrotherapy. 
These departments have been opened on the fifth 
floor. 

X-Ray Department 

In the early days of the use of the X-ray in medi- 
cine, a dark room was found necessary, and naturally 
it was assigned space in the basement. About 1914, 
however, with the inauguration and advance of hos- 
pital standardization, this condition was remedied. 
With the latest equipment for X-ray work, especially 
for fluoroscopic examinations, the Ottawa General 
Hospital has an up-to-date X-ray department with 
adequate dark-room facilities for all general and 
special work. 

The radiological department has been transferred 
from the basement in the main building of the Ottawa 
General Hospital to the second floor in the new build- 
ing which means that X-ray work can be carried on 
in an atmosphere of sunshine. This will enable the 
authorities to cope with the ever-increasing demands 
which have been made on this important branch of 
modern hospital work. 


New Operating Rooms 

The new building of the Ottawa General Hospital 
has been equipped with two thoroughly modern op- 
erating theaters to supplement the five which are now 
almost constantly in use in the main building. One 
of the new operating rooms will be devoted exclusively 
to the cases of children, and the other will be reserved 
for special cases. In view of the special work to which 
this wing is to be devoted, it was thought best to 
provide every facility for this service. These facilities 
are especially designed for, and restricted to, the use 
of patients in these departments. 


School of Nursing 


For many years, owing to lack of suitable accom- 
modation, the authorities of the Ottawa General Hos- 
pital have been compelled to house their nursing staff 
wherever accommodation could be found for them. 
They were placed in many private homes and over 
many scattered areas. This was a very inconvenient 
feature, especially during the winter season. However, 
with the erection of the splendid new addition to the 
hospital this condition was remedied. Adequate pro- 
vision has been made for their housing. Part of the 
new addition has been given to the school. It now has 
a fine and commodious home designed to supply its 
needs and furnishes the right living conditions that 
contribute so much to good morale. 

The entrance is on Cathcart Street, through a vesti- 
bule leading to a spacious corridor. On this floor are 
two large reception rooms; a library well stocked with 
books, scientific, medical, and otherwise, in both 
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superintendent and her assistant ; and a special section 
for graduate nurses. 

On the ground floor is to be found “probationer’s 
hall” in which lectures will be given from time to 
time, and the graduation exercises conducted. There 
are available two demonstration rooms, a laundry, and 
an ironing room for the use of the nurses. There is, 
too, a kitchen fully equipped with the most modern 
appliances, making it possible to give a thorough and 
scientific course in dietetics. 

On each floor of the new building may be found the 
most modern of toilet and bathrooms, equipped with 
every modern device in plumbing fixtures and sanitary 
finishes. 

The second, third, and fourth floors are devoted to 
the nurses’ sleeping quarters. Each room is a model 
in its appointments, well furnished, provided with good 
ventilation, and a large clothes closet. 

On each of the floors is to be found a large solarium 
adjoining a cozy sitting room with open fireplace, 
where tired nurses at the close of a hard day in the 
wards may find rest. 

There is accommodation for 150 nurses, in addition 
to a staff of domestics, interns, etc. 


Central Heating System Installed 

The Ottawa General Hospital has reverted to hot- 
water heating with coal instead of oil. With the erec- 
tion of the new wing, which is a separate building, 
connected with the main building by a tunnel, the 
management committee decided that it would be in the 
interest of the institution, and in keeping with modern 
development, to have the entire hospital heated by a 
central heating system. Accordingly, such a system, 
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similar to that adopted by the city, has been installed 
in a separate building, and a reversion has been made 
from the oil burner which has been doing duty at the 
main building for some time, to coal. 

The heating system is controlled to such an extent 
that on very short notice any required temperature can 
be provided for any portion of either of the two hos- 
pital buildings. 

Excellent Staff 

The patients at the Ottawa General Hospital are 
looked after by a splendid and efficient body of medi- 
cal men. Many of them are in the top ranks of their 
profession, and have given years of study to special 
phases of the diseases which attack the human body. 
The consulting, active, and associate staffs are un- 
usually codperative, rendering professional service to 
the patient and consideration, thoughtfulness, and 
assistance to the Sisters. Much of the success of the 
Ottawa General Hospital can be attributed to the 
whole-hearted generosity of these men. 


Justifiable Pride 

In all the buildings, but particularly the new build- 
ings, the Ottawa General Hospital is something of 
which its architects and the authorities in charge may 
well be proud. The history of the hospital reflects an 
undying effort in behalf of the health and well-being 
of the community. The traditions associated with its 
development indicate that dauntless courage and 
staunch spirit by which it was possible to overcome 
every obstacle. The morale of the organization, in the 
success it has attained, is the tangible manifestation 
of that spirit and courage that make this service pos- 
sible. Needless to say it fills a long-felt want in the 
community. 





NEW “BREATH-OMETER” 
This new machine, which provides for breathing both through the mouth and nose, is used for testing and 


recording the breathing of a patient. The tests and records are said to reveal the patient's vitality. 
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THE VOICE OF THE HOLY FATHER 


No merely human voice is dearer to the Catholic 
heart than the voice of approval from him whom we 
have been taught to revere and love as Christ’s Vicar 
on earth. All who have undertaken the conduct of 
great causes, the fostering of great ventures, the 
promotion of great problems for the love of Christ 
in the interest of religion and of humanity’s welfare 
within the Church and under her inspiring faith, have 
listened eagerly for his heartening word. 

The Catholic Hospital Association has heard that 
voice. In this issue of Hosprrat Procress we are 
reproducing a letter, to our Association from His 
Eminence, the Cardinal Secretary of State. “The Holy 
Father has heard with pleasure of the praiseworthy 
purposes which guide the good and manifold activity 
of the ‘Catholic Hospital Association,’ and he has 
learned with satisfaction the happy results already 
accomplished by it.” Surely the words bespeak a 
fatherly understanding, a discriminating appreciation, 
an enthusiastic approval. They emanate from a heart 
and mind that are not carried away by the fancies of 
the moment, the glitterings of a day or the trappings 
of mock achievement. Rome has learned not “to hear 
with pleasure” except when pleasure comes from solid 
results and lasting values. 

But if the Catholic heart listens eagerly to the voice 
of approval of Christ’s Vicar, it listens no less eagerly 
to his words of fatherly counsel. And such, too, have 
not been denied us. In words as few as they are 
pregnant with force and meaning, our Association and 
its official publications are bidden to seek their further 
development in the advance of medical science, of 
hospital service, and of Christian charity. “His Holi- 
ness, in fact, recognizes in this undertaking as in the 
Review, Hospitat Procress, the official publication of 
your Association, the sublime and far-seeing aim of 
rendering even greater assistance to suffering humanity 
in accordance with the advance of medical science and 
hospital service; and therefore he prays that the lofty 
spirit of Christian charity from which this work al- 
ready takes its life may sustain it in its laborious trials 
and may win for you abundant heavenly rewards.” 

The success of our Association and of our Journal 
cannot possibly be assured without a full appreciation 
and an understanding of the three factors mentioned 
by the Holy Father in this previous paragraph. We 
shall be able to render “greater assistance to suffer- 
ing humanity” only if our institutions are imbued 
with the spirit which actuates “the advance of medical 
science.” To keep step with that progress is one of the 
fundamental conditions of our usefulness. It will serve 
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us nothing to boast that our institutions are the 
largest of their kind unless they are at the same time 
the best of their kind. No other ambition is worthy of 
the motives which alone should actuate us. Rendering 
greater service to suffering humanity is so closely inter- 
locked with the advance of medical science that in our 
present culture, the former is unthinkable without the 
latter. Hospital service, the second of the factors 
mentioned in the Holy Father’s paragraph just quoted, 
is progressing with an acceleration surpassed only by 
that of medicine itself. With this speed, too, our in- 
stitutions must keep pace. This newly developed 
science is stressing more and more the individual and 
his personal needs, and we recognize in that develop- 
ment but a closer approximation to the age-old ideal 
of personal service which is alone worthy of that 
motive which forms the mainspring of our hospital 
service. 

And finally our Christian charity with all that is 
implied in it must be the source whence comes all 
effort and all sacrifice. Without this, effort and sacri- 
fice are wasted. Without this, advance in medical 
science and in hospital service are but so many merely 
human developments which are temporarily dissipated 
like other human effort. We may be most efficient 
medically and socially, but what is the soul of that 
efficiency ? Efficiency is not a god to be worshipped; 
it is only a means of worshipping God. It is not an 
idol to be adored, but merely the incense which sym- 
bolizes the completeness of our surrender to God, to 
Whom and to Whose cause we owe the most complete 
self-surrender. Efficiency through medical and hospital 
science can have eternal values only when that effi- 
ciency is achieved through the sublimest motives of 
Christian charity. 

Gratefully, therefore, we learn that the Holy Father 
“prays that the lofty spirit of Christian charity from 
which this work already takes its life may sustain it 
in its laborious trials and may win for us abundant 
heavenly rewards.” The lessons which our Association 
and our Journal have tried ever to stress are thus 
confirmed by the prophetic voice of one who from the 
loftiest of watchtowers can view a world’s vastness 
and give to that world in return the convictions and 
conclusions based upon the widest and deepest obser- 
vation. His words carry with them not merely the 
fullest force of human wisdom, but also that of divine 
enlightenment. 

As the Catholic heart is cheered by the approval 
and strengthened by the counsel of Christ’s Vicar, it 
is enthused still more by the Holy Father’s benediction, 
and this, too, is not denied us. “In confirmation of 
these sentiments, the August Pontiff extends from his 
heart to the members of the Association and to all 
who merit its good will, the Apostolic Benediction.” 

Our heart goes out in filial gratitude and affection 
to him who approves of us, who strengthens us, who 
blesses us. We are now prepared to see our work with 
a new vision, to do our work with a new strength, to 
love it with a new and a more intense ardor. 
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THE JONES-COOPER MATERNITY AND 
INFANCY BILL 

An editorial in The Journal of the American Med- 
ical Association, April 1930, page 1240, calls atten- 
tion to the newly introduced Jones-Cooper Maternity 
and Infancy Bill now before the Senate. This bill 
is intended to revive and perpetuate the Sheppard- 
Towner Maternity and Infancy Act. The editorial calls 
attention to the fact that the Sheppard-Towner Bill 
has failed to accomplish this purpose. Infant and ma- 
ternity mortality rates have not been reduced through 
the operation of this act. The states which enjoy the 
appropriation under the Sheppard-Towner Bill have 
apparently not been stimulated to greater public 
health consciousness. 

It is pointed out further that the child-health con- 
ferences, established under the stimulus of the Shep- 
pard-Towner Act, have not had their anticipated suc- 
cess and have had neither a local nor a general effect 
upon the reduction of infant and mortality rates. 

The article continues: “The Jones-Cooper Bill is 
open to every objection ever raised against the Shep- 
pard-Towner Act. It seeks to subject intrastate health 
activities of the several states to Federal supervision 
and control. It places those health activities, so far as 
they relate to mothers and children, and indeed even 
the professional personnel of the several state health 
departments, under the supervision and control of a 
lay bureau chief. It practically ignores the proper 
health agency of the Federal Government, the United 
States Public Health Service. It penalizes the richer 
and more prosperous states by taking money collected 
from their people through Federal taxation and giving 
it to the poorer and less prosperous states. It pauper- 
izes the poorer and less prosperous states by giving 
them Federal doles, without inquiring whether they 
need such charity. The act is as devoid of definitions 
of the “mothers” and “infants” who are to be bene- 
fited, and of the limits of the health and welfare activ- 
ities to be undertaken under it, as was the Sheppard- 
Towner Act itself. It tends to break down the fabric 
of our government by sanctioning the purchase, 
through Federal subsidies, of the rights of the states 
to control intrastate activities in the field of hygiene.” 
These are surely severe indictments of the Jones- 
Cooper Maternity and Infancy Bill, even if they were 
only partly true or if the disadvantages of the bill as 
here summarized are offset by a number of advan- 
tages, the measure it seems should be defeated. 

As far as the writer knows, no effort has been made 
to study the effect of the Sheppard-Towner Bill on the 
hospital census or upon the influence of the hospital 
within a community. It has been pointed out that 
hospitalization for maternity cases has materially in- 
creased in those states in which the Sheppard-Towner 
Act was operative. The fact may be granted without 
necessarily admitting that this increase in maternity 
hospitalization was due to the influence of the Shep- 
pard-Towner Act. Those who maintain that the Shep- 
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pard-Towner Act was responsible for the increased 
hospitalization of mothers and children will have to 
prove, first of all, that the increase in the Sheppard- 
Towner states was larger than in the country as a 
whole; secondly, that the increase was larger than 
would have been the case if this act had not been in 
force. Both of these points still await proof. 

At any rate, our attention is arrested by the present 
situation, for almost any form of health legislation 
can and probably does in most cases, affect the status 
of our hospitals. This is all the more the case since 
by reason of the present trend in health legislation, 
enactments seem increasingly pointed toward public 
health measures and such measures have a distinct 
tendency to increase the demands for hospitalization 
not only through the increased health consciousness 
which is created, but also through the active propa- 
ganda which such measures evoke. On the other hand, 
in fairness to the entire health program of the coun- 
try, it must be pointed out that public health legisla- 
tion cannot ignore the status, the rights and privileges 
of the physician, of the official state health organiza- 
tions, and of other agencies at work in the field. In 
the last analysis, the hospital will be developed only 
by the closest possible correlation between its interests 
and those of the medical profession. The possibility of 
conflicting interests through legislation, therefore, will 
tend to make the situation more and more complex 
and only the keenest and most unselfish insight into 
the ulterior consequences of health and welfare legis- 
lation will make it possible to safeguard what is most 
fundamental in our present health development — the 
preponderating importance of the physician in all 
such activity. To put the matter tersely and briefly; 
even though certain forms of legislation seem to favor 
the development of the hospital, such measures if they 
are contrary to the best interests of the medical pro- 
fession must in the last analysis, prove disastrous to 
all health activity. 

The advice given by the writer of the editorial in 
The Journal of the American Medical Association is 
as follows: “In view of these facts and of the ob- 
jections of the bill that have been pointed out, letters 
and telegrams opposing the enactment of the bill 
should be promptly forwarded to the Senators in 
Washington.” We cannot but heartily endorse this 
advice. 

HOSPITAL DAY, MAY 12 

May 12 is National Hospital Day, a day for the 
public to visit the hospital, a day for open house, a day 
for exhibits of hospital work, a day for “selling” the 
hospital to the public. 

The local newspapers should be informed early of 
the details of your program — provisions for entertain- 
ment of visitors and what the visitors will see. Stress 
should be laid upon the fact that no contributions are 
to be solicited on National Hospital Day. Tell the 
public that you are anxious to have them call to see 
the work they are helping you to carry on. 





Corrections 


The following corrections and changes should be noted for 
the directories published in the March issue of HosprraL 
PROGRESS : 

Alexian Brothers’ Hospital, St. Louis, Mo., Brother Igna- 
tius, Supt. School of Nursing is “accredited.” 

St. Joseph’s Hospital, Minot, N. Dak., Mother Borgia, 
Supt. Hospital “conditionally approved by A. C. S.” 

St. Margaret’s Hospital, Kansas City, Kans., Sister Beata, 
Supt. School of Nursing is now “accredited.” 

St. Vincent de Paul Hospital, Brockville, Ont., Canada. 
Sisters of Charity. The present Sister Superior is Sister M. 
Anselm, R.N. Number of beds, 80. Superintendent of 
Nurses, Sister M. Eleanor. Number of Students, 32. 


of Statistics 


Our Lady of Lourdes Sanitarium, Stellarton, Nova Scotia, 
Canada. Sisters of Charity. Sanitarium for Sisters only. 

Champlain Valley Hospital, Plattsburgh, N. Y., Sister 
Mary, R.N., Supt. Is now “approved for internship train- 
ing.” Sister M. Carmen, R.N., Superintendent of School of 
Nursing. 

Mercy Hospital, Buffalo, N. Y., Sister M. Elizabeth, Supt. 
School of Nursing is now “accredited.” Hospital is affiliated 
with New York Foundling Hospital, New York City, for 
Pediatrics. 

St. Louis Hospital, Berlin, N. H., Sister Gagne, Supt. 
School of Nursing is now “accredited.” 

St. Bernard’s, Nashville, Tenn. This is not a hospital. 


Pennsylvania Conference, C.H.A. Meets 


the Catholic Hospital Association was held Monday, 

March 24, in the auditorium of Mercy Hospital, Pitts- 
burgh, Pa. Delegates from Catholic Hospitals in all parts of 
the state were present. 

The meeting was opened at 8:30 a.m. with Holy Mass at 
which Rev. Maurice F. Griffin of Cleveland, Ohio, was celeb- 
rant. Rt. Rev. Hugh C. Boyle, bishop of Pittsburgh, wel- 
comed the delegates and in a short address reminded them 
of the necessity of a supernatural foundation for all hospital 
activities, the value of criticism, and the purpose for which 
the Catholic sisterhoods were engaged in hospital work. 

Sister M. Irenaeus, superintendent of Providence Hospital, 
Beaver Falls, Pa., and president of the State Section, presided; 
she reviewed the work accomplished by the group since the 
last annual meeting and pointed out the bright prospects in 
sight for the future. During the year, 96,504 patients had 
been treated in our hospitals; 164,067 clinic patients had 
been treated. Building plans approximating nearly $3,210,000 
were in various stages of realization. 

Rev. Alphonse M. Schwitalla, S.J., president of the Cath- 
olic Hospital Association of the United States and Canada, 
extended the blessing of the Holy Father, Pope Pius XI, to 
the group. This blessing to the Catholic Hospital Association 
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had been received so recently that this was the first oppor- 
tunity the Reverend President had of communicating it. 
Father Schwitalla pointed out four items that stood out con- 
spicuously in the recent Survey of the Catholic Hospital 
Field published in the March number of Hospitat Procress: 
the magnitude of the Catholic Hospital Field; the relatively 
larger sizes of our hospitals; the very large percentage ap- 
proved by the American College of Surgeons; the great 
number of Nursing Schools under the supervision of Cath- 
olic hospital executives. 

Rev. Maurice Griffin in a very spirited talk encouraged 
executives to seek to direct philanthropic efforts toward our 
hospitals which already have recognition as doing a work 
of real charity in the communities. He also advised the ap- 
plication of the credit system and other business methods 
for the collection of unpaid bills. 

Dr. Malcolm T. MacEachern, director of hospital activ- 
ities of the American College of Surgeons, told the meeting 
that the Survey of the Catholic Hospital Field which has 
just been published in Hospitrat Procress was the most com- 
prehensive hospital directory of any hospital group in exist- 
ence, and urged executives to codperate with Father Schwi- 
talla in keeping this acquired information correct and up-to- 
date. 
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PENNSYLVANIA CONFERENCE, C. H. A., OFFICERS FOR 1930 


Dr. MacEachern made a survey of the hospital field of 
administration, pointed out common defects, and made a 
plea that efforts be made to do the work better. Space does 
not permit a full report of this paper which was in Dr. Mac- 
Eachern’s characteristic style — full of information, practical, 
and tersely put. In part he said that the four main purposes 
of a hospital were: 

1. Care of the patient for whom he urged such attention 
at his entrance into the hospital as would insure him not a 
good diagnosis but the very best diagnosis possible to be 
made, and this followed by the best treatment for his case. 

2. Education for every hospital group: nurses, interns, 
graduate doctors, even maids and cleaners. 

3. Prevention of disease and promotion of health in the 
community through clinics. 

4. Research: Whether the hospital be large or small it 
should do a certain amount, of research. 


MERCY HOSPITAL, PITTSBURGH, PA., MARCH 24, 1930 


Under defects he called attention to (a) insufficient check- 
up on infections; (b) insufficient care exercised in choosing 
doctors and insufficient care in extending privileges of the 
hospital to doctors; (c) misdirected staff conferences; (d) 
inadequate case records due to lack of interest. Record rooms 
were termed cemeteries where histories were laid away to 
rest in peace; whereas they should be libraries where the best 
scientific data can be obtained. 

In the afternoon at two o’clock, John A. McNamara, exec- 
utive editor of The Modern Hospital, Chicago, led a round- 
table discussion on Patients’ Complaints and on Building 
Problems. Following this was another round-table discussion 
on executive, purchasing, and staff problems, led by M. H. 
Eichenlaub, superintendent of West Pennsylvania Hospital, 
Pittsburgh. 

The Psychology of Caring for the Patient was the subject 
of the last talk. Dr. George J. Wright of Pittsburgh made a 
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plea for humanizing the medical care of the patient by study- 
ing personalities with a kindly attitude, and keeping in mind 
that each patient is an individual. 

The election of officers for the coming year resulted as 
follows : 

President, Sister M. Carmelita, DuBois Hospital, DuBois, 
Pa. 

First Vice-President, Sister M. Martina, Mercy Hospital, 
Wilkes-Barre, Pa. 

Second Vice-President, Sister M. Paul, St. Mary’s Keller 
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Memorial Hospital, Scranton, Pa. 

Third Vice-President, Sister M. Magdalena, St. Joseph’s 
Hospital, Carbondale, Pa. 

Secretary-Treasurer, Sister Herman Joseph, St. Agnes Hos- 
pital, Philadelphia, Pa. 

Directors: Sister M. Irenaeus, Providence Hospital, Beaver 
Falls, Pa.; Mother Bonaventure, St. Joseph’s Hospital, Pitts- 
burgh, Pa.; Sister M. Bernard, Mercy Hospital, Wilkes- 
Barre, Pa.; Sister M. Rose, Mercy Hospital, Pittsburgh, Pa.; 
Sister M. Monica, Misericordia Hospital, Philadelphia, Pa. 


Illinois Conference, C.H.A. to Meet May 6 - 8 


The next meeting of the Illinois Conference of the Cath- 
olic Hospital Association will be held May 6-8 at St. An- 
thony’s Hospital, Rockford, Ill. The following program has 
been arranged: 

Tuesday, May 6 


A.M. 

10:00 Solemn High Mass. Rt. Rev. Edward F. Hoban, D. 
D., Bishop of Rockford, IIl. 

10:45 Address of Welcome. Rt. Rev. Edward F. Hoban, D.D. 

11:15 Response. Dr. L. D. Moorhead, Dean, Loyola Uni- 
versity School of Medicine. Attending Surgeon, Mer- 
cy Hospital, Chicago. 

11:20 President’s Address. Sister Helen Jarrell, R.N., B.S., 
Dean of St. Bernard’s School of Nursing, Chicago. 

11:30 What the Doctor Owes the Intern and How This 
Can Best be Accomplished. Dr. D. D. Martin, Chief 
of Staff, St. Anthony’s Hospital, Rockford, IIl. 

11:40 What Makes a Satisfied Patient from the Doctor’s 
Viewpoint. Dr. N. L. Sheehe, Attending Physician, 
St. Anthony’s Hospital, Rockford, IIl. 

Noon Discussion. Lunch 

P.M. 

2:00 The Place of Social Service in Private Hospitals. Rev 


Alphonse M. Schwitalla, S.J., Dean, St. Louis Uni- 

versity School of Medicine. 
2:20 Discussion. Rev. F. Siedenberg, S.J., Dean, School of 
Sociology, Loyola University, Chicago. 
The Advantages of Autopsies and Clinical Patholog- 
ical Conferences. Dr. I. F. Volinin, Head of Depart- 
ment of Medicine, Loyola University, Attending Phy- 
sician, Mercy Hospital, Chicago. 
The Difficulties of Obtaining Autopsies and Success- 
ful Clinical Pathological Conferences. Dr. C. Guy, 
Pathologist, St. Bernard’s Hospital, Chicago. 
Domestic Efficiency in a Hospital. Sister M. Julia, 
John B. Murphy Hospital, Chicago. 
New Regulations in the Department of Registration 
and Education. Miss Lyda O’Shea, Member, State 
Board of Examiners, Springfield, IIl. 
General Discussion. 
Question Box. Rev. P. J. Mahan, S.J., Sister Mary 
Lidwina, R.N., Chicago; Sister Mary James, R.N., 
Cairo, Ill. 
Round Table on Central Schools of Nursing. Chair- 
man to be appointed. 

Wednesday, May 7 


Appointing Special Committees. 
15 Improvement and Development of General Medicine 
in the Hospital. Dr. Robt. S. Berghoff, Clinical Pro- 
fessor of Medicine, Loyola University, Chief of Med- 
ical Section, Mercy Hospital, Chicago. 

What Constitutes an Ideal Obstetrical Department? 
Dr. W. Hanrahan, Attending Obstetrician, Mercy 
Hospital, Chicago. Obstetrician-in-chief, Lewis Mem- 
orial Maternity Hospital, Chicago. 





9:50 The School of Nursing and University Affiliation. 
Sister M. Everista, Directress of Nurses, St. An- 
thony’s Hospital, Rockford, II. 


10:15 Hospital Problems of Today. Rev. P. J. Mahan, 
S.J., Regent, Loyola University School of Medicine, 
Chicago. 

10:35 Preliminary Findings in the First Survey of the 


League of Nursing Education. Katherine Jane Dens- 
ford, Cook County Hospital School for Nurses, 
Chicago. 

10:50 General Discussion. 

Noon Lunch. 

P.M. 

2:00 The Organization of the Tumor Clinic in the Modern 
Hospital. Dr. Henry Schmitz, head of Dept. of Gyne- 
cology, Mercy Hospital, Chicago. 

Present State of Pediatrics in Our Hospitals. Dr. 
Eugene T.. McEnery, Attending Pediatrician, Chil- 
dren’s Memorial Hospital, Chicago. 

X-ray as an Adjunct to Medicine and Surgery. John 

B. Zingrone, Radiologist, Mercy Hospital, Chicago. 
The Future of Nursing Activities in the State of 
Illinois. May Kennedy, B.S., R.N., President, Illinois 
State Nurses’ Association. 

Discussion. Harriet Fulmer, R.N., Supervisor, Rural 
Public Health Nursing of Cook County, Illinois. 
General Discussion. 


2:20 


3:40 


Thursday, May 8 


A.M. 

9:20 The Economic Factors of Occupational Therapy. 
Josephine Van Driel, Loyola University, Chicago. 

9:40 Reports of Committees. 


9:50 Election of Officers. 
10:20 Business Meeting. 
Noon Adjournment. 

Officers of the Illinois Conference 

Rev. P. J. Mahan, S.J., Regent; Director of Loyola Uni- 
versity School of Medicine, Chicago. 

Sister Helen Jarrell, R.N., B.S., President, St. Bernard’s 
Hospital, Chicago. 

Sister James, R.N., Vice-President, Cairo, Illinois. 

Sister Mary Therese, R.N., B.S., Secretary-Treasurer, Mer- 
cy Hospital, Chicago. 


A Bit of History 


The press bulletin of the Central Bureau of the Central 
Verein calls attention to the interesting fact that the building 
in which the naval-disarmament conference is being held in 
London, St. James Palace, was once a Catholic hospital. It 
was an asylum for maidens who were lepers. The building 
was converted into a royal country residence by Henry VIII. 
At that time there were probably few if any lepers living in 
the building, but in that case, of course, the building should 
have been put to some other charitable use. 
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Fields of Social Work 
Mrs. Charles W. Webb 


of social work, we may consider social-work 

agencies in three major divisions: (1) Group 
Work, (2) Case Work, and (3) Research or Social 
Planning. 

The opening chapter of Margretta Williamson’s re- 
cent book The Social Worker in Group Work gives 
us a definition of the particular field of social work 
known as Group Work: 


Group work concerns itself with 


| NOR convenience in discussing the various fields 


ciple or philosophy as expressed by Miss Williamson 
that “normal and satisfying group activities tend to 
develop in the individual a richer personality that is 
emotionally sound and effective in its adjustment to 
other people; also that group life is the means of 


passing on the social pattern, customs, and con- 
ventions by which society is organized.’ Whether 
the work is with children or adults; with one 
religious group or another; with the comforta- 


ble or the underprivileged; 





services toward individuals in a 
group, brought together through a 
common interest, and guided by 
means of suitable and congenial! 
activities toward a well-rounded 
life for the individual; and, for 
the group, a codperative spirit 
and acceptance of social responsi- 
bility. Group work undertakes to 
guide the group life of children 


and adults. Its underlying philos- ors. 





This is the second of a series of 
articles prepared for HOSPITAL 
PROGRESS which is to serve as 
a background for a discussion of 
Hospital Social Service. This series 
is a cooperative undertaking of our 
Association and the American As- 
sociation of Hospital Social Work- 


whether the major emphasis 
is expressed as educational, 
religious, recreational, or 
character building, always 
there is the one fundamental 
aim of leading individuals to 
a higher development through 
group experience and inter- 
play, and thus raising the tone 
of the whole neighborhood 








ophy maintains that normal and 
satisfying group activities tend to 
develop in the individual a richer personality that is emo- 
tionally sound and effective in its adjustment to other people; 
also that group life is the means of passing on the social 
patterns, customs, and conventions by which society is 


organized. 
Group-Work Organizations 


Chronologically, group work somewhat antedates 
case work since group work had its inception in this 
country in the form of the first Y. M. C. A. founded 
in 1852.1 This was followed a little later by a Boys’ 
Club whose major concern was recreational. Consist- 
ently since that time there has been rapid spread not 
only along these same two lines, but also in the devel- 
opment of social settlements and many girls’ and boys’ 
organizations for character building through group 
contacts. These group-work organizations include 
such agencies as: Young Men’s Christian Associa- 
tions; Young Women’s Christian Associations; Young 
Men’s Hebrew Associations; Young Women’s Hebrew 
Associations; Social Settlements; Community Cen- 
ters; Church Centers; Boy Scouts; Girl Scouts ; Camp 
Fire Girls. While there is diversity among these 
various types of agencies in emphasis and in type of 
group, it is true that through them all runs the prin- 


1The author is here clearly thinking only of formal “social groups” as 
understood and defined in this paper. Less formalized efforts of this kind 
even in this country surely antedate the year here quoted. 


and community. 
Scope of Case Work 

In the case-work field we find just as wide a varia- 
tion in type of agency, emphasis, and scope of prob- 
lem handled as we do in the group-work field. Miss 
Richmond’s definition that “social casework consists 
of those processes which develop personality through 
adjustments consciously effected individual by indi- 
vidual, between men and their social environment’”’ 
does, however, cover every agency whose objective is 
case work, no matter with what group. “These 
processes” and “these adjustments consciously 
effected” are, to put it simply, establishing a relation- 
ship of confidence with the client in trouble; learning 
the exact details of the difficulty and the history or 
background of the individual or family, whichever the 
client may be; evaluating the potentialities for a suc- 
cessful solution; planning with the client the steps 
by which the solution may be gained; and giving that 
degree of assistance which will both further the plan 
and strengthen the client’s own ability to carry on in- 
dependently. 

Thus, we see the same ideal for developing per- 
sonality in people but instead of working through 
group contacts, the case worker is concerned with the 
more intimate and individual experiences of the 
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client’s life. It is logical, then, to find the case-work- 
ing agencies in close relation with already existing 
institutions in which individuals are likely to have 
personal and significant experience. The first and 
most intimate institution (using the work in its broad 
sense) in any individual’s life is, of course, his family ; 
and, accordingly, we find that some 25 years after the 
first group work was organized in this country, the 
first case-work agency was established in 1877 to care 
for individual instances of family breakdown. 

Children’s case work undertakes to help in the ad- 
justment of individual children temporarily or perma- 
nently deprived of care in their own homes. This ad- 
justment may be either to life in an institution, which 
is constantly coming to approximate more and more 
closely the normal home environment; or to a foster 
home carefully selected and supervised. 

Professional Cooperation 

As other professions—the medical in hospitals, the 
legal in courts, and the teaching in schools, became 
more aware of the individual person instead of the 
case of disease, the misdemeanor, or the lesson, those 
respective institutions began to seek the aid of the 
case worker in particularizing the persons with whom 
they were dealing. The aim in each instance was to 
make the work, whether of treating illness, of main- 
taining law and order, or of imparting knowledge, 
more effective by removing if possible those social 
obstacles either of personal attitudes of mind, or of 
environmental handicaps, which interfered with the 
most successful utilization of the specialized service 
offered by the institution. In this way there have 
grown up the fields of medical or hospital social case 
work, protective or probation work, and visiting teach- 
ing work. One group of physicians who have most 
fully valued the case workers’ contribution to their 
efforts are the psychiatrists, and thus in the field of 
mental hygiene there have developed psychiatric case 
workers. In whatever aspect of the client’s life case 
work is practiced the same basic methods and tech- 
nique are used. 


Research and Social Planning 


A somewhat different type of effort in social work 
has been growing up within the past 25 years, and is 
expressed perhaps more truly by the term “research 
and social planning.” Modern social work is becom- 
ing more and more concerned with such seriously 
troublesome questions as the appalling growth in the 
death rate from heart disease, the prevalence of tuber- 
culosis among adolescents, the increase in mental dis- 
orders, and the recurrent unemployment menace, and 
is giving attention to the agencies established to study 
and improve conditions. Such agencies are the Anti- 
Tuberculosis Association; Association for the Control 
of Heart Disease; Association for Labor Legislation ; 
National Association for Mental Hygiene, to name 
just a few. Here the statistician and the publicity 
person are active in accumulating and making avail- 
able facts regarding such socially important questions 
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as health, housing, labor, industry, for instance, and 
helping other social workers of all types to understand 
trends and to work purposefully toward a solution. 

It was Mary Richmond, also, who said several years 
ago in discussing the relation of case work to these 
group or mass efforts, that the knowledge of the need 
for legislation on a given question was the result of 
attention to individual cases of distress and after a 
remedial law had been passed it became equally nec- 
essary to enforce it individual by individual. A mo- 
ment’s reflection on the Workmen’s Compensation Law 
will illustrate the fact. The need for such a law ob- 
viously grew out of concern for individuals suffering 
from the results of industrial accidents. Once the law 
was passed it again became necessary to focus upon 
the individual whether employer or employee in assur- 
ing its fair and equitable enforcement. 

With this point of view in mind and remembering 
the aim of the group worker “toward a well-rounded 
life for the individual,” and “toward developing in 
the individual a richer personality,” the conclusion is 
clear that in all social work of whatever type, there 
is but one objective and purpose—the enrichment of 
human life in all its phases. 


SOCIAL-SERVICE MEETING OF A.A.H.S.W. 

The anuual meeting of the American Association of Hospi- 
tal Social Workers will be held in Boston, Mass., June 7 to 
14, 1930. The program committee, Elizabeth Rice, Boston 
Dispensary, chairman, has arranged a comprehensive program 
which provides for (1) annual business meeting, (2) general 
sessions for medical social workers, (3) group discussions for 
the interchange of experience and ideas on the more techni- 
cal subjects, and (4) joint sessions with the other divisions 
of the National Conference of Social Work, of which the 
American Association of Hospital Social Workers is an 
associate group. The committee on local arrangements, O. M. 
Lewis, Massachusetts General Hospital, chairman, is arrang- 
ing for recreational opportunities and week-end suggestions 
for June 7 and 8. 

Preceding the annual business meeting on June 7, the exec- 
utive committee will meet in all-day session. The program 
meetings will open Tuesday, June 10, with joint sessions 
with the health-and-family division of the National Confer- 
rence of Social Work when community health and problems 
of relief will be discussed. The same afternoon the awards 
in the case competition will be announced, and there will 
be a general discussion of the cases submitted. This promises 
to be a very worth-while meeting because of the general 
interest in social recording. For the past several years, the 
Association has conducted a competition for its members, 
hoping thereby to assemble and analyze the actual present 
practice in the recording of medical social work, and also 
to stimulate interest in this field. The results have been of 
value to the entire field of social work in providing teaching 
material and to medical social workers especially in develop- 
ing standards for recording. 

On Wednesday, June 11, there will be a joint session with 
the Travelers Aid Society and the subject under discussion 
will be “The Sick Transient.” 

Thursday afternoon, June 12, will be given over to a series 
of five or six small group discussions, on questions of specific 
interest to those engaged in medical social work, and include 
such subjects as: Social Work with Cancer Patients; with 
Patients Under Care in Eye Clinics; Special Problems of 
the Social Worker in the Tax-Supported Hospitals; Methods 
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of Supervision; Field Training for Students from Schools 
of Social Work. 

This year the Massachusetts General Hospital is celebrat- 
ing the 25th anniversary of the establishment of social work 
in that institution. On Thursday evening, June 12, the Asso- 
ciation will meet with the Massachusetts General Hospital 
social-service-anniversary committee at a banquet at the Hotel 
Somerset. Dr. Richard Cabot, of Boston, and Mrs. John 
Glenn, of New York, will be speakers. 

Friday afternoon, June 13, Miss Mabel Wilson, Children’s 
Hospital, Boston, will discuss “The Medical Placement of 


A Handy Reference Table for the Dietitian 
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the Child Outside His Own Home” at a general meeting of 
the Association, and the final meeting on Saturday, June 14, 
will be held jointly with the division on the organization 
of social forces, the subject for discussion being the Use of 
the Social-Service Exchange. 

Headquarters for medical social workers are at the Hotel 
Statler. Reservations should be made through Mr. J. Paul 
Foster, 80 Federal Street, Chamber of Commerce, Boston. 
Special arrangements for reduced railroad fares have been 
made, and certificates will be sent on application of members 
at Headquarters Office, 18 East Division Street, Chicago. 





















“Evaporated milk is the product resulting from the evaporation 
of a considerable portion of the water from milk, or from milk 
with adjustment, if necessary, of the ratio of fat to non-fat solids 
by the addition or by the abstraction of cream. It contains not 
less than 7.8 per cent of milk fat, nor less than 25.5 per cent of 
total milk solids; provided, however, that the sum of the per- 
centages of milk fat and total milk solids be not less than 33.7. 


I. Government Standards and Composition 


of 
Evaporated Milk and Sweetened Condensed Milk 












“Sweetened condensed milk is the product resulting from the 
evaporation of a considerable portion of the water from milk to 
which sugar (sucrose) has been added. It contains not less.than 
28 per cent of total milk solids and not less than 8 per cent of milk 
fat.""—Definitions and Standards For Food Products, U. S. De- 
partment of Agriculture. 








Government Standards 
(Minimum Requirements) 








Average Composition 
The Evaporated Milk figures are based upon analyses 
for Solids and Fat of 585 samples 


Composition of Solids 















Milk | Cane} Total Ww 
Solids |Sugar| Solids | Fat |Ldctose] Pro- | Ash | @%¢ 

















Fat Milk Solids Cane Sugar 
Evaporated - | 7.8% : 95.56 ey 4 None 
Sweetened | 
Condensed 
ES 8.0°% 28.0°; Added 
In Barrels, Whole 8.0°% 28.0% Added 
Skim. ‘ 24.0% Added 





Evaporated |26.15°%| 0°%|26.159%17.84%| 9.92%|6.87%] 1.52%173.85% 
















Sweetened 
Condensed, | 29% | 44%] 73% }8.0% {11.4% |7.9% |1.7% | 27% 
Whole .. : 
Skim 24% | 46° %| 70% $0.85%|12.54%|8.69%| 1.92%] 30° 



































II. Food Values in Common Measures of Evaporated Milk 


“Total Calories” calculated on basis of actual calorimeter determination. 





























































































Weight | Weight in — Protein Fat | Carbohydrates Minerals—Grams 

aaa Grams a = Calories Grams |Calories Grams |Calories, Grams |Calories! — bo Iron 

| tablespoon.............| 15.78 | 0.557 2 | 107| 4 | 123| 1 | 155] 6 | 0.041} 0.031| 0.00008 
1 fluid ounce......... 31.55 | 1.113 48 | 216| 9 | 247| 22 | 312] 13 | 0.081| 0.063] 0.00016. 

Lcup...................| 25244] 890 381. | 1734 | 69 | 19.79] 178 | 25 | 100 | 0.649] 0.502] 0.00128 
1 pint...... ~....) 504.88 | 17.8 761 | 34.68 | 139 | 39.58 | 356 | 50.08 | 200 | 1.298] 1.00 | 0.00257 
lgram.................} 1.00} 0035 | 1508 | 0.07 | 028 | 008 | 0.72 | 0.10 | 0.4 | 0.003| 0.002| 0.000051 
1 ounce avoirdupois......| 28.35 | 1.00  43——«|:~C«O9S 8 | 222} 2 | 281] 11 | 0.073] 0.056| 0.00014 
1 pound... | 453.59 | 16.00 | 684 | 31.16 | 125 | 3556 | 320 | 44.99 | 180 | 1.166| 0.903] 0.00231 


































III. How Evaporated Milk is Prepared 






the surface. It also accounts for the fact 








Pure fresh milk only can be used in the 
preparation of Evaporated Milk. Brought 
to the plant which is located in the center 
of a dairying community, the milk is 
handled with a minimum of delay and im- 
mediately started on its way to the can. 
Once it is sealed in its container and steril- 
ized, it can not change from its original 
fresh condition. 

The first step of the process is to scald 
the milk. Then it passes into the ““vacuum 
pan” where more than half the water is rey 
moved by boiling at about 130° F. Actu- 
ally, 2,000 Ibs. of raw milk produces about 
900 Ibs. of Evaporated Milk. 

The milk is next homogenized. This 
consists in pumping the fluid through a 
very fine passage. So small is the passage 


that it requires a pump working at 2,000- 
3,000 Ibs. pressure to force the milk 
through. So minute is the opening that 
each fat globule is broken up into hun- 
dreds of smaller ones. The fat is now in 
particles of colloidal size—gravity has no 
effect. This accounts for the fact that the 
cream in Evaporated Milk does not rise to 





that the fat of Evaporated Milk is more 
easily digested than the fat of the original 
milk. 

Next the milk is sealed in cans and 
sterilized at about 240° F. for 15 minutes. 
Upon passing the inspection of the chemist 
and the bacteriologist the Evaporated 
Milk is ready for shipment. The con- 
sumer is thus supplied with a milk that is 
the equal of the original milk in nutritive 
value, and is better than the original milk 
in digestibility, safety and convenience. 


From the economic viewpoint, the dis- 
tribution of milk by the Evaporated Milk 
route is the best method there is. Per 
unit of food value more milk can be pur- 
chased by this means than any other. 












































Methods otf Teaching the Biological Sciences 
in the School of Nursing 


Sister M. Felician 


or woman one must know something about 

everything; everything about something; and 
never willfully or maliciously cause suffering to 
others.” 

May I offer the statement that the first part of this 
quotation is a rather good definition of the aims of 
biology ? In no other science, or group of sciences, does 
one come so decisively to some knowledge of almost 
everything. To be specific, and to accept the usual 
definition, biology is the science of life. With a quan- 
tity so variable as life, played upon by so many en- 
vironments and perceptible in so many aspects, but 
one conclusion can follow; that a study of life must 
be the most comprehensive of all sciences. We find it 
so in the school of nursing. 

This paper has in view the study of the biological 
sciences, insofar as they are a part of the curriculum 
of the school of nursing. In order that we may keep 
in mind just what subjects may be classified in this 
group the following list is added: (1) anatomy, com- 
parative and human; (2) physiology, comparative 
and human; (3) bacteriology and parasitology; (4) 
hygiene and sanitation; (5) general biology, zodlogy, 
and botany. 

These subjects are directly biological, but every sub- 
ject dealing with life is indirectly so; therefore we 
may not lose sight entirely of any branch of nursing 
education. 

Biology, zodlogy, and botany are not to be found 
on the curriculum of the school, nor are they pre- 
requisite for entrance. But if we may idealize a little 
as to what a prerequisite course for a nurse should 
include, these three branches of science, as well as 
a unit of physics and chemistry, would go far toward 
giving a better understanding and appreciation of the 
allied sciences in the nursing course. 

The extent and variety of the nurse’s preliminary 
education is a factor in determining the importance of 
the biological sciences in the curriculum. If the school 
is affiliated with a university the prestige of these sub- 
jects is higher and the biological approach to other 
studies more pronounced. It will probably be long 


Gor woe has said that to be a cultured man 


1Edw. J. Menge, Ph.D., General and Professional Biology. 
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before a girl’s high-school work is preparatory to her 
nursing course, but the ideal preparation is just what 
I have specified in the preceding paragraph. 


Scope and Content of Course 


Before considering the most practical and appro- 
priate methods of teaching these divisions of biology, 
a brief discussion of their scope and content is neces- 
sary. General biology will serve as a sort of founda- 
tion for our scientific structure of life; it is valuable 
as a fundamental or general introduction to all the 
nursing studies. Life problems are growing more com- 
plex daily. We are faced with them in education, in 
sociology, in crime. We find their stamp and query on 
every page of that twin conundrum of heredity and 
environment. Though it is merely a glimpse at life that 
general biology gives, it is a glimpse well worth having. 
In no one science is there more application of the other 
physical and natural sciences as in biology. 

Another nonprofessional subject is botany, but it 
would be both useful and interesting in the proba- 
tioner’s course. It is evident that outside of the nursing 
field, botany has found wide application in agriculture. 
There is, however, another and more humanistic appli- 
cation in materia medica and therapeutics. At least 
one half of all the medicinal concoctions in the world 
are vegetable or animal in origin. Some of them have 
been synthesized in the chemical laboratory, but the 
leaf of the purple foxglove is still the leading remedy 
for heart conditions, and an alkaloid of dried poppy 
juice is a universal sedative where pain is known. A 
course in botany, specializing along the path of medi- 
cine, and preparatory to the study of the action and 
dosage of drugs, is just another ideal way of making 
our subjects easier for the student. Though as yet its 
presentation is unknown in the curricula of the numer- 
ous nursing schools, it is not impossible, improbable, 
nor impractical. 

The next topic is truly professional and practical. 
Bacteriology and parasitology are almost basic in 
their importance in the group. Although medicine and 
surgery have been practiced for unknown centuries, 
though nursing was considered a noble work by the 
early Christians, and anatomy became a science under 
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Vesalius in the sixteenth century, it was not until the 
series of discoveries beginning with Von Leeuwenhoek 
and Kirscher, reaching the apex of accomplishment 
under Pasteur, Lister, and Koch had proclaimed and 
proved the germ theory of disease that we were any- 
where near obtaining mastery of either surgery, medi- 
cine, or nursing. Bacteriology is related to every branch 
of the nurse’s course during the entire three years. All 
nursing procedures, of whatever nature the disease 
treated, are made safe both for patient and for nurse 
only by the application of aseptic and antiseptic pre- 
cautions. The prevention of the transmission of the 
contagious and infectious diseases is wholly dependent 
upon a knowledge of bacteriology. In relation to food, 
preparation and preservation, for instance, bacteriol- 
ogy and parasitology are important, because many dis- 
eases are caused by contamination of food before or 
during its preparation. 

Hygiene defines itself, the science of health; that 
is, of the laws intended to preserve and regulate good 
health. The subject correlates with bacteriology in the 
consideration of the spread of disease, its prevention 
in relation to proper living conditions, and together 
with the allied science of sanitation with branches of 
domestic science and civic welfare. 


The Study of Anatomy 

Anatomy, both comparative and human, fits into 
the scheme of the biological curriculum sometime be- 
fore any of the already discussed subjects. But because 
it is less a matter of vital activity and more of struc- 
ture and arrangement, we can consider it anywhere 
in relation to the rest. It is far from being less im- 
portant; it is so fundamental that it is one of the first 
to which the probationer is introduced. 

Pursued together with anatomy is the most fascinat- 
ing and truly living subject in the program — that of 
human physiology. Anatomy gives definition, position, 
and mechanics ; wonderfully adjusted levers of all three 
classes; organs operating as pressure pumps and con- 
ductors; but the magic source that starts all into ac- 
tion must be found in the pages of physiology. It in- 
cludes the dynamic actions of all life within the realms 
of all the studies that have preceded this; its definition 
is coextensive with that of the biology of plants and 
animals; therefore the consideration of methods and 
principles of highest pedagogical value involved in the 
teaching of this single branch will be applicable to all 
of the biological sciences. We will turn our attention, 
then, to the consideration of this one topic, intending 
to transfer to the rest the conclusions reached in this 
treatment. 

Before considering ways and means of teaching 
physiology we must inquire first of all, why are we 
teaching it and what should our students obtain from 
it? What instruments, attitudes, habits, and ideals are 
to be derived from its mastery? To answer these ques- 
tions let us first consider the aims and functions of 
secondary education and then seek those special values 
connected with our subject. One set of standards, 


HOSPITAL PROGRESS 








245 
8 
widely accepted, is that of the Commission of Reor- 
ganization. They are: (1) health; (2) command of 
the fundamental processes; (3) worthy home member- 
ship; (4) vocation; (5) citizenship; (6) worthy use 
of leisure; (7) ethical character. 

These are the functions of the secondary school as 
a unit. What are the possible values of any given sub- 
ject? Millis offers the following: 

1. Instrumental values. Those which serve as in- 
struments which the individual employs in other activi- 
ties. They may be considered as of six kinds: prepara- 
tory and introductory; vocational, ethical, socializing, 
conventional, and health. 

2. Cultural values. The studies contributing to the 
development of personality. They are of three varie- 
ties; sentimental, liberalizing, and reconstructive. 

3. Disciplinary values. The reactions of study on 
mental processes, attitudes, and habits of pupils. They 
take the form of: an increase of intellectual power; 
development of mental attitudes; and formation of 
valuable habits.” 

We can easily see that there is much overlapping of 
the relative terms, aims and values. And rightly so; 
for in the accomplishment of an aim we must discover 
its value or worth. What then are the aims and values, 
transferred in total from the secondary-school field, to 
be realized in the professional subject of physiology ? 
Without qualification we can accept the first of the 
seven aims, that of health. It was a far-seeing commit- 
tee that placed health at the head of the list, and by 
doing so placed it first in the order of achievement, 
implying that it must be attained before any of the 
other ends can be reached. Physiology is taught for the 
primary end of health, since a correct knowledge of 
the structure and function of the body is necessary to 
know how to apply the laws of health. Educators real- 
ize the value of sound physique; as can be seen in 
their inclusion and enforcement of physical education 
in secondary schools and colleges. And health teach- 
ing, in the opinion of such men as President L. S. Wil- 
bur of Stanford University, is founded upon biology, 
of which physiology is but a branch. Says Mr. Wilbur: 

In an attempt to make the most of our lives and to live 
the successful social existence, we apeal to art, music, liter- 
ature, science, philosophy, and religion—to all those in- 
tangible factors that enrich the spirit. But for them to have 
their full effect that spirit must be served by a healthy, effi- 
cient body.* 


Importance of the Health Aim 


Having admitted the health aim, the civic and ethical 
must follow if the laws of health are obeyed in all sin- 
cerity ; since by individual and community coéperation 
and by education they become, not the duty of one, 
but of many. The vocational aim, as a branch of pro- 
fessional science, follows as a matter of course and is 
quite obvious for the nurse. Less obvious, and more 
dependent upon other factors, such as teaching, view- 





*William A. Millis, Harry T. Millis, The Teaching of High-School Subjects, 
pp. 30-45. 
‘Winslow and Williamson, The Laws of Health, p. 5. 
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point, and application, but nevertheless realizable, is 
the aim of culture. 

Now how are we to treat the subject in order to 
attain in fullest measure, these aims and values? I 
shall enumerate some of the accepted pedagogical 
methods of general and particular science, considering 
the adaptability of each to the subjects under dis- 
cussion. 

What should any scientific study do for the pupil? 
According to Monroe, they lead to: 

i. The formation of useful specific habits 

2. The acquisition of useful information 

3. The adoption of valuable ideals; as in_ historical 
biography 

4. Facility in the use of facts, ideas, and methodical 
thought processes 

5 Development of taste and power of appreciation 

6. Development of scientific or philosophic insights, atti- 
tudes, and perspectives.* 

These general habits are imposing enough, but Mon- 
roe adds these specific habits achieveable by science: 

1. A careful observation of significant facts and phenomena, 
using hands, eyes, and ears before consulting books. 

2. System, order, and neatness in the arrangement of 
apparatus and appliances for observational and experimental 


work. 
3. Carefulness and skill in the manipulation of tools and 


appliances. 
4. Careful measurements according to correct methods. 
5 Accuracy and methodical procedure in setting down, 


arranging, and tabulating data, and in making calculations. 

6. Legible writing, clear, neat, and accurate drawing, correct 
spelling and pronunciation, punctuation, correct grammatical 
construction, clearness and conciseness in written and spoken 
English. 

7. Good form and effective motor attitudes and expression 
in making a good recitation.® 

It is questionable if any one science can contribute 


or develop all of these attributes. But we do admit 
the value and necessity of them all to the development 
of those scientific and motor skills so important to the 
efficient nurse. And knowing what may be attained in 
the pursuit of a given science such as physiology, we 
can look for means of attainment, which brings us to 
the nucleus of the subject. 

In the field or secondary education again we can 
find voluminous literature upon all the phases, divi- 
sions, aspects, and cycles of modern pedagogy. Original 
research in all these fields is rather extensive, and 
although many theories will eventually be rejected, 
there is much that is tangible and applicable in the 
teacher’s own science of method. The word “method” 
itself is a rather overworked term and tends to arouse 
suspicion by frequent usage. It is well to emphasize 
that no one method is used exclusively by a good 
teacher, for it is the ability of a teacher to use many 
and varied devices that marks her as good. 


The Project Method 


Transferring again from the secondary school the 
teaching of physiology can be discussed in terms of 
the Project Method. The Project offers several defini- 





*Paul Monroe, Principles of Secondary Education, p. 446. 
50p. cit., p. 449. 








tions Stevenson says that, “it is a problematic act car- 
ried to completion in its natural setting.”® The words 
“natural setting” may cause confusion in some sub- 
jects where a natural setting may not be possible. 
Stormzand offers a more complete definition: 

A project is a definite and clearly purposeful task, and 
one that can be set before a pupil as seeming to him vitally 
worth while, because it approximates a genuine activity such 
as men are engaged in in real life. The project method is 
the solution of problems on the real plane of activity.’ 

Now, how are we to apply these ideas of the project 
to the study of the functions of life? Personally, I 
contend that the entire three-year period of activity 
within the school of nursing is a project, and that each 
separate activity may constitute either a project or a 
problem. The nurse studies anatomy in order to learn 
the structure and make-up of the body. She studies 
physiology to find out how that marvelously construct- 
ed body operates in conditions of health, and at the 
same time, she must learn in bacteriology of the foes 
which threaten that body with disease and death. 
Hygiene tells her how disease may be prevented or 
averted and healthy, vigorous function maintained. 
Where, then, can we draw the line dividing project 
and problem ? 


Project on the Circulatory System 

A project in physiology could be planned as follows, 
taking for an example the study of the circulatory sys- 
tem. The problems involved include: 

1. The mechanism of the pump (heart): How does 
the heart distribute blood? A mechanical circulatory 
apparatus could be used here, on the principle of the 
hydrostatic system, showing the operation of pressure 
within the system. Tracings can be made simultane- 
ously from the auricles and ventricle of a turtle or 
mammalian heart to show the relation of auricular and 
ventricular stroke. 

2. Blood pressure: This follows the problem above 
from understanding the operation of pressure within 
the vessels. Here the student can determine by actual 
experiment the arterial blood pressure of the human, 
and if apparatus is at hand, the animal, explaining the 
laws of physics involved, and assuring a thorough com- 
prehension of the types of sphygmomanometers in use 
and the significance of variation in the diastolic and 
systolic pressures; their change in relation to such 
factors as exercise, emotion, and disease. 

3. The nature of the circulating fluid: (a) its origin; 
(6) types of cells and their functions in the body; (c) 
plasma composition and function; (d) coagulation, 
and events preceding it; (e) functions of the blood in 
general ; gaseous and nutritional exchange, hemaglobin 
and its combination in the cell. Practical work under- 
taken here would include the making of red, white, 
and differential counts by every member of the class, 
using one another for subjects; as well as coagulation 
and bleeding time determinations and estimates of the 
percentage of hemaglobin. Hemolysis can be easily 





*John Alford, The Project Method of Teaching. 
™. J. Stormzand, Progressive Methods of Teaching. 
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studied in test tubes, showing the actions of chemicals 
upon the blood. 

4. Particular divisions of the circulatory system, 
their significance and differentiation: (@) arterial and 
venous; (6) pulmonary circulation; (c) portal circu- 
lation; (d) coronary circulation; (e) cerebral cir- 
culation. 

5. The source of the impulse of the heartbeat. This 
is mainly theory, for its demonstration depends upon 
carefully controlled and technical experiment, unat- 
tainable outside of the research laboratory. 

6. The pulse beat: Opportunity for practical work 
is abundant here, both in graphic demonstration and 
personal application. The study of methods of record- 
ing pulse; practice in locating sites of palpable arte- 
ries; using a stethoscope to compare heartbeat and 
pulse beat; significance of changes in the pulse; the 
effect of exercise, mental strain, and excitement upon 
the pulse rate; and the relation of pulse rate and 
rhythm to blood pressure, respiration, and body 
temperature. Keeping the emphasis always on the 
normal, one could explain in this relation the various 
adjectives describing pulse — full, wiry, soft, dicrotic, 
irregular, etc. This particular branch of circulation 
may be amplified and developed in a most professional 
manner. One may cut across a number of other 
branches in the school and bring in problems in 
medicine —the impaired myocardium; functional 
anoxemia; stroke volume and heart rate in the dilat- 
ing heart — always, however, retaining an emphasis 
on the normal. In most particulars this project last- 
ing about six weeks of the freshman year, will fulfill 
the definition of a project, in being a series of prob- 
lematic acts, not of activity that men are engaged in 
real life, but activities of that life itself, in which 
some men will be engaged for the vital welfare of 
many. 

Application to Physiology 

The problem offers interesting developments in 
physiology. Each of the separate items listed under 
the study of the circulation is a problem, but the 
method can be used independently of the project. 
Fitzpatrick offers the following definition of a 
problem : 

Something to be solved, a situation to be met, a difficulty 
to be overcome. It is a challenge to recall, to memory and 
imagination, to the organization of past experiences and their 


application to new situations.* 
How are the elements of this definition to be ful- 


filled? For instance, What are the functions of a 
ciliated surface? There is a challenge to memory of 
anatomy in defining what a ciliated surface is, where 
it is found in the body, and what is the meaning oi 
properties and functions. The situation is to be met 
experimentally by the actual use of a ciliated surface 
to show just what it does. 

The problem and procedure, taken verbatim from 
the laboratory manual of the physiology department 
of the St. Louis University course, follows : 


8F, Burke Fitzpatrick, Present-Day Standards of Teaching, p. 65. 
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1. Pith the brain of a frog and fasten the animal, back 
downward, on a frogboard. Remove the ventral body wall and 
all the viscera except the esophagus and stomach. With 
heavy scissors cut through the lower jaw and continue the 
cut to the stomach. Draw back the flaps of the lower jaw 
and pin cut the esophagus to form a flat surface with the 
roof of the mouth. 

2. Place a small piece of cork on the mucus membrane 
covering the roof of the mouth. In which direction does the 
cork move? Tilt the frogboard so that the cork will be carried 
up an incline. Are the cilia able to move the cork against 
gravity? 

3. Lay the board flat and apply isotonic salt solution 
warmed to 30 degrees. Determine the rate of time for motion 
of two centimeters before and after this procedure. How is 
ciliary movement affected by warming? 

4. Hold ether above the mucus membrane, blowing it over 
from a piece of filter paper. After a few seconds make an- 
other determination of the rate of movement of the cork. 
What is the effect of ether vapor on ciliary activity? 

Application to Situations 

Having the data collected, the challenge to the 
imagination comes in visualizing the same process in 
the human and applying the knowledge to the other 
situations. For instance, if the experiment shows that 
ether impairs the normal functioning of the cilia, 
what is the effect of ether anesthesia and what are the 
elements of danger in anesthetics? Many of the 
simplest processes of physiology are still unexplained ; 
so in many of the problems I am suggesting the an- 
swers will be incomplete, but the information that they 
give the nurse is definitely valuable and practical 
working knowledge. 

1. Respiration. A preliminary consideration could 
be given to plant respiration first, trying to answer 
the question, How do plants respire? In the human, 
What are the mechanical processes of respiration? 
How is artificial respiration performed ? 

2. Circulation. What is the relation of the heart 
rate and the rate of respiration? 

3. Muscular. What are the phases of voluntary 
muscle contraction ? 

4. Nervous. What is the mechanism of a reflex? 

5. Excretion. What are some of the factors con- 
trolling the secretion of urine? 

6. Special senses. How do the muscles of the eye 
perform their work? How do we see? Where is the 
sense of taste most sensitive ? How does rotation affect 
the semicircular canals of the internal ear? 

7. Skin. Where are the hot and cold spots of the 
skin? There are still unnumbered possibilities in the 
development of the technique of problem teaching. 
Physiology lends itself well to this, for it is by nature 
a problematic subject, whose numerous unanswered 
questions are providing material for an army of scien- 
tific research workers. 


Lecture-Demonstration Method 
Another method of presentation which will be 
equally valuable to the efficient teacher is the lecture- 
demonstration combination. Much emphasis is being 
placed upon the value of laboratory procedures in gen- 
eral science; so it is surprising to note the results of 
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some recent investigations. Those of Dr. R. E. Down- 
ing show the superiority of the lecture-demonstration 
procedure over laboratory processes.® Other investiga- 
tors have reported similar results; as Kiebler and 
Woody,’® who conclude that the demonstration is as 
good, if not superior. They found it especially effective 
in the more difficult experiments, and suggest a scien- 
tific classification of experiments into two groups — 
demonstration and individual. This would be a practi- 
cal plan for the physiology laboratory. For instance, 
the refraction of light and the mechanics of the human 
eye can be well presented this way. If the teacher can 
review first the chapter on refraction of light from a 
high-school physics text, the students will be prepared 
to apply this information to the formation of the 
physical image on the rods and cones of the retina. 
The use of an eye model which if not in possession 
of the school can be had for the asking from such 
centers as the state university or medical school is a 
part of the demonstration to review anatomy of the 
organ in relation to function. Some means should be 
used to show the refraction as it operates in the eye, 
either with an ox’s eye, or the Kuhne Eye Model. 
Some mathematics will be involved, for it is a matter 
of erudition at least to determine the ratio in size 
between the object outside and the image on the retina. 
Having all these fundamentals in mind the pupils are 
prepared to understand the abnormal conditions of 
myopia, hyperopia, and astigmatism which can be 
shown with the Kuhne Eye. 

This method presupposes a teacher with good techni- 
cal training, a thorough understanding of the amount 
of physics and mathematics of this one procedure and 
a carefully planned line of approach. This one topic 
is hard to “get over” to pupils and needs a delicate 
combination of simple language and scientific knowl- 
edge. 

I have not spoken of the laboratory method as such, 
because the amount of laboratory work done will 
depend upon the size and equipment of the school. 
Each of the problems enumerated are adaptable to 
individual laboratory work-out. Just how much original 
experimental work can be done will be left to the 
discretion and ingenuity of the teacher. Such a problem 
as artificial respiration should certainly be done by 
each pupil. Related biological sciences as bacteriology 
demand some individual work. 


Other Teaching Devices 

But even science cannot be taught completely with 
the plans outlined. There remain other teaching devices, 
the oral question, the use of concrete materials, the 
socialized class period —all necessary to obtain full 
practice in the laws of learning. Abundant drill and 
frequent testing are more necessary in the school of 
nursing than in the secondary school. All the biological 
sciences are solid in facts and content, and the especial 





®At the University of Chicago. 

WE. W. Kiebler and C. Woody, ‘The Individual Laboratory versus the 
Demonstration Method of Teaching Physics,’ Jour. Ed. Research, Vol. VII, 
pp. 50-58, 
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weak points of any nurse’s knowledge are the spelling, 
pronunciation, and correct usage of endless difficult 
technical words and phrases. Drill, to be efficient, 
should take a definite form and follow to some extent, 
the following outline: 

1. Motivation. Get them to see that it is necessary to 
memorize the facts under consideration. 

2. Focalization. Tell them what to learn and teach them 
the right habit, rather than emphasize the wrong one. 

3. Repetition. The drill itself. Do not forget the advan- 
tage of a right start. The first form to affect the nervous 
system should be the one to be retained. But accuracy should 
come first and speed later. 

4. Variety. The teacher should make use of as many and 
varied teaching devices as possible to aid in obtaining the 
fullest results. Some of these devices are: emulation, work- 
ing up to a definite standard, whether one’s own or another. 
Competition; a definite time limit; occasional work in con- 
cert; brief tests of new-type questions; occasional problems; 
all of which work up enthusiasm and make the retention 
permanent.?? 

As a rule, drill exercises should be short and 
snappy, afford some pleasure, demand zeal and con- 
centration and successful repetition. The drill should 
take the form of the activity and can be done to some 
extent by using the difficult words and terms in their 
natural setting, spelling them into sentences or placing 
them where they belong. 

However brief this consideration of teaching 
methods may be, it is incomplete without some ref- 
erence to the materials needed or I should say, desir- 
able for laboratory and demonstration. I am not now 
speaking of the way physiology is generally taught, 
but of the way it ought to be taught with the biological 
viewpoint and approach. The unit of the cell will cease 
to be merely an abstraction in the first chapter of 
anatomy and physiology if the nurse can observe the 
actions of one or more of those interesting unicellular 
animals, Amoeba, Paramecium, Euglena. These can be 
cultured in the laboratory or supplied from biological 
firms. The teacher can borrow from the materials of 
botany, for any fresh-water lichen or simple plant 
will demonstrate the production of chlorophyll and 
the extrusion of oxygen by the plant body. A small 
aquarium is interesting and instructive and not ex- 
pensive to obtain. A crawfish, a few small frogs, and 
possibly a turtle can be had as needed to serve for 
purposes of comparison of the systems in different 
animals. A revolving chair of any make, provided it 
has arms and a back, will demonstrate reactions of 
the semicircular canals and the functions of the inter- 
nal ear. With a little ingenuity and imagination, the 
enterprising teacher will find many sources of material 
for experiments, none of them expensive, and all exhib- 
iting the activity of everyday life. 


The Teacher’s Personality 
All that remains to the pedagogy of physiology is 
that indefinable attribute so valuable to all instruc- 
tors, personality. Millis says that personality and 
character are inseperable.’? If so, and I believe that 
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we accept it, how much of the possession of both in 
the pupil and graduate nurse is dependent upon the 
instructor. From the study of plant and sentient life 
the teacher will bring home unconsciously, as far as 
the student is concerned, respect and reverence for 
every form of life, as well as admiration for its highest 
manifestations in the rational being. The study of 
biology, especially in this professional sense,-wi!l ful- 
fill the third element of our definition of a cultured 
man or woman, “never willfully or maliciously cause 
suffering to others.” And we will go one step further, 
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for the nurse by her vocation is bound to accept not 
only the negative but the positive phase of the state- 
ment — beyond never inflicting pain she is bound to 
relieve it; to care for its victims; and to prevent even 
its occurrence. Accepting the term “humanism” in its 
broadest sense, that is, a study of human life, we claim 
for the schools of nursing the culture which must flow 
from it, and we agree with Professor Woodhull: 
“Humanism which is not scientific and science which 
is not humanistic are worthless.’ 





1833, F. Woodhull, Ph.D., The Teaching of Science, p. 47. 
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lead to any but hypothetical results unless we 

realize that we must take account of other than 
the purely economic factors; but whatever method of 
investigation we employ, we must at every stage see 
how far our reasoning is borne out by the actual facts 
in the experience of life. In such a study it will be 
necessary to analyze the existing conditions, explain 
issues involved, and point out alternative methods of 
dealing with our present difficulties. There must be 
a careful definition of the problems. In addition, the 
methods used must not be merely quantitative. Near- 
ly all problems when once defined resolve themselves 
into inquiries of a more or less statistical nature. But 
in order to collect, tabulate, interpret, and evaluate 
any type of statistical data, wide knowledge and ex- 
perience are necessary. Also, the relationship between 
such scientific study and practical success must be 
clearly and logically set forth in its application to the 
problems of nursing. 

The whole problem of nursing is so intimately 
bound up with the economic problems of the hospital, 
that it is logical and opportune to have the views of 
the administrator of the hospital precede in this dis- 
cussion. Since economics involve careful and scientific 
examination of structures and organization of groups, 
it is timely to call to mind the struggle which the 
earlier nursing groups have made. The American 
Nurses’ Association almost unaided has improved the 
service of nursing to the community through the en- 
actment and wise administration of state registration 
laws, which have raised and helped to unify standards 
of nursing. That pioneer organization, the National 
League of Nursing Education, has brought about many 
improvements in nursing education by the building 
up of a curriculum for schools of nursing, and by 
helping to shorten hours of work for graduates and 
students, by calling attention to the necessity of better 


Tix study of economics in any field can never 


living conditions in schools of nursing, by encouraging 
affiliation in smaller schools, and by discouraging the 
exploitation of the student nurse. Such studies of nurs- 
ing education as the Winslow-Goldmark report and 
the work of the Grading Committee, now in progress, 
have been set in motion largely through the initiative 
and vision of leaders within the nursing profession. 


Broad Outlook Necessary v 

It goes without saying that the point of view of the 
administrator of the school of nursing should reach 
beyond the school of nursing and the hospital walls. 
In her plans for nursing education and service to the 
community, she should envisage not only a graduate 
and student body and other personnel adequate to 
carry the immediate nursing load and educational pro- 
gram within the institution which she serves, but she 
should envisage also that larger community outside 
the hospital which her graduates will be called upon 
to serve. As a leader in so fundamentally important 
a form of human service as nursing, it should also be 
her duty to keep her vision of nursing standards con- 
stantly before her board of directors or her nursing 
education committee. 

The administrator of a nursing school in order to 
understand nursing education in its broader implica- 
tions — that is, in terms of the needs of the commu- 
nity — will have to be en rapport with the expansion 
and development in the fields of medical science and 
public health and the consequent increase in the de- 
mands made upon the nurse. These broader aspects of 
preventive medicine have made still more evident the 
need for women of openness and alertness of mind 
and sensitiveness of judgment, women with academic 
training as well as practical experience, in order that 
the young nurse of today may have the education and 
experience necessary to meet the more complex needs 
of the community. 
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Because good economic methods convince us that 
progress lies along the line of closer adaption rather 
than along the line of reconstruction, that many of 
the problems of nursing, which have at first appeared 
insurmountable, are capable of solution when attacked 
with precision and detail, it seems wise and necessary 
in a subject as far-reaching as nursing to confine our 
attention at this time to a few of its more important 
phases. Therefore, an attempt will be made to analyze 
the problems from two viewpoints; namely: First, 
some of the weak factors in our present system of 
nursing education and nursing service. Second, certain 
suggested conclusions regarding the steps necessary to 
the solution of a few outstanding problems. 

The greatest weakness in our system of nursing edu- 
cation is unquestionably the result of the economic 
needs of the hospital with which the school is con- 
nected. This has lead to certain specific evils, namely : 

First, the lack of standards for admission — in al- 
most every state, hospitals have fought the establish- 
ment of a minimum standard of education of more 
than one or two years of high school —and it is this 
condition that has increased the possibilities of poor 
material for the field of nursing. 


Economic Evils . 
Second, the head of the school of nursing has had 


little or no control or administration of the financing 
of the nursing department, and in many cases has 
been obliged to exploit her students or resign. This 
condition has resulted in such abuses as long hours 
for students at the bedside — 56- and 60-hour weeks 
are still not uncommon and 50- to 52-hour weeks are 
the generally accepted allotment, such classwork as 
is held, frequently being given in addition to these 
hours. In some hospitals even today, student nurses 
are put on special duty and. deprived of the classwork 
necessary for even a minimum educational standard, 
in order to bring a greater financial return to the hospi- 
tal. Indeed all the evils of a system of apprenticeship 
may appear in this arrangement. The nursing load, 
which is the financial responsibility of the hospital, has 
been placed upon the school of nursing in too great 
proportion to the number of students available, and 
graduates are considered too expensive to be employed 
by the hospital in any numbers. 

Third, the health of student nurses has not usually 
been sufficiently safeguarded either by regular medical 
examination or by reasonable hours of work and in 
many schools of nursing there is still not a properly 
planned dietary. 

Fourth, there is a great nonuniformity of clinical 
experience. Recent figures from the Grading Study 
show that of the 2,000 schools of nursing in the United 
States, 1,225 of which have participated in the Grad- 
ing Study, one half of the hospitals connected with 
these schools being studied have less than 77 patients, 
one fourth less than 44. 

Fifth, there is an enormous overhead. This is in- 
evitable if schools with 10, 20, 30, or 40 patients really 
are attempting to provide good teaching and class- 
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room equipment, even though they do provide through 
affiliation, what might be termed a standard clinical 
experience. In addition, we do know that many of 
these small hospital schools are not financially able to 
afford to run a modern high-grade school of nursing, 
since high-grade education is expensive in any field. 

Sixth, there is often a definite lack of bedside super- 

vision — inadequate in quality and quantity. 
Inadequate Teaching Force 

Seventh, frequently we find poorly trained and over- 
worked teachers of the sciences fundamental to nurs- 
ing. It is no uncommon occurrence even in some of our 
so-called better schools of nursing to find one instruc- 
tor carrying the whole gamut of this end of the cur- 
riculum; viz., anatomy and physiology, bacteriology, 
chemistry, psychology, materia medica, etc. 

Eighth, in addition there is often inadequate equip- 
ment in classrooms, which are popularly placed in 
the basement. 

Ninth, there exists an almost uniform lack of 
library facilities, both in the material available and 
its accessibility. 

Tenth, many schools still have inadequate housing 
conditions. 

The greatest weakness in our graduate nursing 
service of the present day as brought to light by the 
demand and supply study of the Grading Committee 
is, first, a lack of adequately prepared leaders in 
administration, nursing education, and public health 
nursing. The enormous turnover of superintendents of 
nurses in our hospitals indicates unsatisfactory prep- 
aration, as well as unsatisfactory conditions of work; 
and second, an oversupply of nurses inadequately pre- 
pared to meet the needs of the community. In our 
own Chicago Registry of the First District Associa- 
tion of Graduate Nurses, there has been a waiting list 
of 450 to 600 private-duty nurses since September 1 
of last year. In one school in the city there is a list 
of applications of over 100 graduate nurses seeking 
hospital bedside work. The nurses are saying, “What 
are we going to do?” As the Grading Committee find- 
ings show the average salary ($1,300) of the private- 
duty nurse is a bare living wage and leaves little to 
provide for old age when her long periods of waiting 
for cases in this seasonal occupation are considered. 

Certain remedies along the line of closer adaptation 
rather than that of reconstruction have already been 
in operation in some of the better schools of nursing 
for some years. Many of these remedies have long 
been recommended by leaders in the profession. 

How to satisfy the economic needs of the hospital 
and yet keep the hospital, insofar as is needed, as a 
teaching field for the training of student nurses in 
their actual care of patients —as medical education 
does for the intern body —is one of the problems to 
which several solutions have been attempted as a sub- 
stitute for the apprentice system with its evil of possi- 
ble exploitation of the student nurse. To illustrate, 
there has been in operation at the University of Cin- 
cinnati over a period of fourteen years a modification 
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of the Coédperative Education Plan in Engineering 
applied to the education of the student nurse. Antioch 
College also, frankly patterned after the College of 
Engineering in Cincinnati, is an excellent and unique 
example of codperative education in a somewhat dif- 
ferent application. 

Learning by Doing 

Since nursing schools began in this country the 
administrator of the school of nursing has had the 
great advantage of being able to place her students 
in close contact with the nursing department of the 
hospital and, contrary to the method used in many 
other forms of education, through this method her stu- 
dents have been perforce more intent on living and 
less intent on preparing for life. In other words, stu- 
dent nurses have learned effectively when and wher- 
ever they have taken active part in hospital nursing 
which has been administered effectively. “There is only 
one way of learning anything effectively,” said Carlyle, 
“and that is by doing it.” That saying, rightly under- 
stood, is the profoundest educational maxim I know. 
It would, in my opinion, be a mistake to reorganize 
nursing education in such a way as to take from the 
student nurse this opportunity to learn in that living 
practice field, the hospital, where many of the social 
problems of the community are brought to light. Not 
only should this opportunity be conserved for the stu- 
dent nurse, but hospitals which lend themselves as 
teaching fields for nursing education should expect the 
management of the nursing service to be under the 
control and supervision of the head of the school of 
nursing, just as, for example, the head of the chemis- 
try department must have a laboratory under his con- 
trol — just as the the agricultural college needs a farm 
for its proper operation. 

This idea of codéperative education would perhaps 
work out better in its application to nursing education 
if the student nurse paid tuition, room, board, and 
laundry, and in turn if her monetary worth to the 
hospital were to be evaluated in terms of hours and 
the student were frankly paid what she was worth 
at various stages of her training when getting her ex- 
perience at the hospital. Such a scheme of evaluation 
as has been outlined above, if carried on and safe- 
guarded in a properly organized school in association 
with a properly supervised nursing department, con- 
trolled as I have suggested, would make the hospital 
a still stronger and more efficient teaching laboratory 
for the student nurse. At the present time, all students 
in all schools of nursing receive an allowance of room, 
board, and laundry during their actual hospital ex- 
perience, while only a small number are charged any 
tuition, and in many cases this is merely a nominal 
charge. ; 


Who Should Pay 
It is obvious that the hospital itself ought not to be 


expected to bear the costs of nursing education. The 
facts brought to light by the recent studies imply that 
hospitals have not always made a signal success of 
running schools of nursing, that hospitals have not 
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secured endowments for their schools of nursing; in 
fact, their schools of nursing have been submerged in 
the hospital and the students have been called nurses 
as soon as they received their first uniforms. The main 
function of the hospital has rightly been to care for 
the sick —the output of these hidden schools has 
been but its by-product in attending to its main 
function. 

In considering the cost of nursing in the smaller 
school, if the smaller school is to continue and the 
small hospital is to be retained as an effective teach- 
ing field connected with such a school, one concludes 
that it can only do so under certain definite condi- 
tions; namely: 

1. Affiliation for all types of clinical experience lack- 
ing in the home schools. 

2. Adequate teaching facilities, and such facilities 
would only be possible if sufficient independent endow- 
ment effectively administered were at the disposal of 
the school. 

Such a school would not, in any sense of the word, 
be a profitable investment for the hospital or com- 
munity. 

In most instances the smaller hospital would find 
it more satisfactory both from the standpoint of econ- 
omy and efficiency to staff its nursing department with 
graduate nurses and attendants. Rarely is the small 
hospital willing or able to appropriate sufficient money 
to provide adequate instruction for student nurses in 
the sciences fundamental to nursing, nor is the small 
hospital willing to shorten the students’ hours to the 
extent necessary that she may study without detriment 
to health, nor is the small hospital always willing to 
allow sufficient time for affiliation in those services 
which it lacks. 

Unless a centralized school plan is possible, it will 
be next to impossible for a small hospital to fulfill its 
educational obligations to student nurses. Therefore, 
the closing of small schools of nursing will, in some 
measure, reduce the ever-increasing oversupply of 
nurses, many of whom have been found to be poorly 
trained. 


Cost of Students and Graduates 
The actual costs of graduate-nurse service prove it 


to be less expensive than the operation of a high-grade 
nursing school. Only meager cost-accounting figures 
are available, and several studies are now in progress. 
But, a study in one institution made in 1929 shows 
the cost of a graduate nurse to be approximately 74 
cents per hour! the cost of a regular student nurse 
in the school in which she received her instruction in 
the fundamental sciences and other instruction, to be 
approximately 62 cents per hour! the cost of the affi- 
liating student who has received the major portion of 
her instruction in her home school to be 33 cents 
per hour! 

But in considering the actual costs of the regular 
student nurse and the graduate nurse, several points 
must be scrutinized: (1) Total hours on duty of each 
per week. (2) The time at which each is on duty dur- 








252 


ing the day. Is it at the period of greatest nursing 
load ? 

It will be seen in this connection that the services 
of the graduate not only total more hours per week 
(she had no classwork on duty hours), but her services 
can be used at the time when the hospital needs her 
most, while the services of the student are available 
only when she has no classes, and this is not always 
at a time when the nursing load is heaviest. The grad- 
uate service when viewed from all angles is actually 
less costly to the hospital than that of the student. 

In considering costs of nursing in schools of any 
size, there are other points in cost comparisons which 
should be pointed out. They are as follows: 

1. The need of extensive bedside teaching and super- 
vision by well-trained supervisors and head nurses. 
This point brings to our attention the necessity for 
courses in ward administration and supervision. The 
cost of such courses must be included as a very con- 
siderable item, both as to time and money spent. This, 
in turn, brings up the actual cost of training students. 

2. The cost of training students may be somewhat 
offset by their fresh enthusiasm and zeal. 

3. Although the original cost of the affiliating stu- 
dent, who comes from a smaller to a larger school, is 
much less than that of either the graduate or regular 
student, her services at first and perhaps never can 
be ranked in efficiency with that of a regular student 
or graduate who knows the hospital routine, hence her 
services are not as cheap as they at first may appear. 

4. The necessity of staff education for the graduate 
does bring up the cost of graduate service, but if stu- 
dents were more adequately prepared there would be 
less necessity of such supplementary education. 

5. The actual value of the student in the various 
stages of her training should also be considered from 
the standpoint of her replacement value by the grad- 
uate in any consideration of accurate cost accounting. 


Methods of Meeting Cost 
Suggestions as to possible methods of meeting the 


costs of training nurses might be offered. In such a 
consideration, the main beneficiaries of nursing service 
should be sought. Statistics show that a well-managed 
school of nursing is an expensive type of nursing for 
most hospitals, and that it is the community at large 
who are the chief beneficiaries of any type of edu- 
cation. It is then fair to assume that the most feasible 
solution of nursing education (or any type of educa- 
tion), is direct endowment or public taxation. State 
universities are tax supported. A number of univer- 
sities are endowed. Endowment or taxation would re- 
lease the hospital from its struggle to be self-support- 
ing and at the same time maintain a school of nursing. 
Endowment or taxation would give the school adminis- 
tration control of adequate funds for the education of 
the nurse, and, at the same time, make the hospital 
available as a teaching field. 

Under the head of increased costs of student train- 
ing should be mentioned regular medical examination, 
and a properly planned dietary with all that it implies ; 
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better living conditions than we find in some schools 
also would materially increase the costs of nursing 
education, partly offset, it is true, by reduced illness. 

The central school of nursing or the university-affi- 
liation connection of a school of nursing would not 
make it necessary for a teacher of the sciences basic 
to nursing to teach all of these sciences. Adequate 
classrooms and library facilities would be also avail- 
able under either of the above arrangements. 

At the root of all economic investigation lies the 
conception of the standard of life of that group. The 
lack of proper hours for the private-duty nurse may 
affect both the mental health and the morale of her 
group to such an extent, that the work does not always 
attract the finer type of nurse, or encourage young 
women to enter a profession which imposes such condi- 
tions of living and health. 

We have as yet met but meagerly the public-health- 
nursing needs of the community. Adequate under- 
graduate preparation in public-health-nursing will go 
far in helping to meet this need, as well as to assist 
in the regulation of supply and demand. 


Two Recommendations 


The recognition by the Central Council of Nursing 
Education is of two facts; namely: 

1. The conditions of unemployment among graduate 
nurses on one hand and the many people (the great 
middle group who are unable to pay for the service 
of a graduate nurse), on the other hand, has resulted 
in a plan whereby, in conjunction with the district 
nurses’ association, hourly nursing has been begun. 

The adoption of hourly nursing in the home, and 
group nursing in the hospital by graduate nurses 
promises a long step in the solution of the unemploy- 
ment problem of the graduate nurse and the providing 
of nursing service at a reduced cost. 

2. Better control in the output from schools of nurs- 
ing will tend to regulate demand and supply. 

I repeat, it is the responsibility of the community 
to arrange for the proper preparation of its nurses and 
for proper conditions in their work. The inarticulate 
nurse and the preoccupied physician have succeeded 
but slowly in awakening health consciousness. 

It is the community’s obligation for its own sake 
to put nursing on an academic and social basis com- 
parable with other professions open to women, so 
that the beauty of the service will be more obvious 
to greater numbers of young women of good breeding. 

The service of nursing must offer similar induce- 
ments to whose which persuade candidates to enter 
medicine. According to Dr. George Vincent these are: 
“Prestige and social esteem, access to sound training, 
consciousness of knowledge and skill, adequate income 
with provision for old age, a sense of initiation and 
freedom, recognition for adding to the service of 
science and technique, protection against charlatans, 
a feeling of professional comradeship and loyalty, and 
idealization which gives high human significance to 
the workers’ part in the social order.” 





May, 1930 HOSPITAL PROGRESS 


ESTFUL & «x 





One of the Bonded Floors, of Sealex Linoleum and Sealex Treadlite Tile, used throughout the 
Medical Department of The New Jersey Bell Telephone Company, Newark, N. J. 


Step into this “quiet room” — one 
unit in the efficient Medical Depart- 
ment of The New Jersey Bell Tele- 
phone Company, Newark, N. J. It will 
instantly impress you as a thoroughly 
restful and pleasant interior. Great 
chefs concoct masterpieces with a few 
simple ingredients. The ingredients 
of restfulness in this room were: A 
tint of pale green on the ceiling. A 
warmer stippled green on the plaster 
walls. A cheerful two-tone green in 
the Bonded Floor of Sealex Jaspé 
Linoleum. Nothing more! The cost? 
Not one cent more than the “prison” 
style of hospital decoration. And this 


room’s restfulness is not confined to 


appearance alone. Its resilient Bond- 


ed Floor is unusually comfortable 
and quiet. Such floors play an impor- 
tant part in shortening convalescence. 
Our interesting booklet,“Facts About 
Resilient Floors for Hospitals,” will 


tell you more about them. Write for it. 


CONGOLEUM-NAIRN INC. 
General Office: Kearny, N. J. 


‘ > 
(f 
! \ 
awe prey (shy Ohman 
sareneacties 
euamanvece 
ot reve wees ware 


see 


Se ee 
y ties ey ae We cae! 
Wh Hs Sree Sh: ae v 


BONDED FLOORS 


Bonded Floors are floors of Sealex Linoleum and Sealex Treadlite Tile, 
backed by a Guaranty Bond issued by the U.S. Fidelity and Guaranty Com- 
pany. Authorized Contractors of Bonded Floors are located in principal cities. 








a 


ik 


Rev. Edward F. 





THE MEDICAL MISSIONS 


Garesché, S.J., 


Department Editor 




















GLIMPSES OF THE MEDICAL MISSIONS 
Rev. E. F. Garesche, S.J. 
HE great radio audience, to which the Paulist Fathers 
in their zeal and practical benevolence send nightly in- 
spiring messages, is already familiar with the name of 
the Catholic Medical Mission Board through the series of 
health talks given under its auspices. From time to time, I 
also have had the privilege, as director of the Catholic Medi- 
cal Mission Board, to speak of the vast field for medical 
relief which stretches far and wide in the lands of Asia and 
Africa, and even in parts of our own United States, espe- 
cially our island possessions of Porto Rico and the Philip- 
pines. We have discussed together, my dear radio friends, the 
sad plight of whole populations, where there exists not a 
single hospital, where no trained doctors or nurses have ever 
come to offer their services, and where even the relief of 
medicines that we ourselves can so easily obtain from any 
corner drug store, is hundreds of miles away. It is almost 
incredible to us, who live in the midst of highly organized 
relief for sickness and pain, that the most prosperous citizens 
of these countries are almost as destitute of medical help as 
the poor and outcast. 
Spiritual and Medical Destitution 
Suppose that tomorrow all the hospitals would vanish from 
our midst, suppose that all the doctors and nurses would be 
taken away, that even the very stores where drugs can be 
obtained would be closed, so that there would be no organ- 
ized means of relief for hundreds of miles in time of sick- 
ness and suffering. Even with the present means of swift 
help for the sick, there is enough misery and suffering, but 
with all these organized aids taken away from us, we should 
fall into a dreadful condition of misery. Slight infections of 
the eyes would develop into complete blindness. Ulcers and 
sores would eat into the flesh and cut the nerve trunks so 
that the limbs would shrivel. Epidemics of contagious diseases, 
which are now suppressed by quarantine and other sanitary 
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precautions, would spread like wildfire over the country. 
The only medical help we would have would be the nursing 
of untrained volunteers. Yet this is precisely the environment 
in which many missionary Priests, Brothers, and Sisters find 
themselves. 

Add to this, that the cleanliness and sanitation which have 
become almost universal in our country are almost unknown 
in many mission lands, so that the people live in a constant 
state of uncleanliness and with constant violation of the 
simplest rules of hygiene. A missionary coming from a 
civilized country, where health work is organized, into such 
a neighborhood, is appalled by the insanitary conditions. He 
or she is almost forced to take up some health work in addi- 
tion to the task of the spiritual instruction of the people. In 
fact, the people often will at first not listen to any spiritual 
instruction, but they look on the missionary Priest, Brother, 
or Sister as an emissary from the wonderful West and hope 
for physical healing, seeking remedies for all their ills. Some 
people will walk a long distance, many days’ journey from 
their homes, in order to get medical aid from the western 
missionary. The medical work of the missionary thus offers 
a wonderful field for the corporal works of mercy and, at the 
same time, is one of the best introductions for preaching 
the Faith. 

It would be ideal if a whole army of trained doctors and 
nurses could go out with the missionaries into these strange 
lands. This is an achievement we hope the future holds in 
store, but at present it is impossible to recruit such an army, 
and it seems equally impossible to collect within any meas- 
ured time the vast sums of money which would be necessary 
to send them out and maintain them in the mission field. It is 
true that a great deal has already been done in the way of 
sending out doctors and nurses. In three hospitals in China, 
the Catholic Medical Mission Board is endeavoring to support 
three Chinese doctors, who are trained in European methods 


(Continued on Page 36a) 
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and who are Catholics, and thus well suited to medical mis- 
sionary work. Being natives, they are well acclimatized and 
know the language and customs of the people perfectly. Be- 
sides this, the board is paying the personal expenses of a 
doctor in India, Dr. Joanna Lyons, who is in charge of the 
mission hospital of the Society of Catholic Medical Mis- 
sionaries, at Rawalpindi. For three years the board has also 
maintained in Porto Rico, through the kind codperation of 
the Committee on Social Service of the International Fed- 
eration of Catholic Alumnae, of which Mrs. Philip Brennan 
is chairman, a devoted nurse, Miss Dorothy James, who was 
called by the people there, “an angel of mercy,” because of 
the constant help she gave them in their corporal and spiritual 
needs. Miss James has just finished her three-year service in 
Porto Rico, and has just returned to her home in Canada 
to take a short and much-needed rest before resuming her 
work as a medical missionary. Another nurse is being secured 
in her place. 

To gain some idea of the work Miss James has done in 
the past three years, with the help of a native assistant whom 
she trained, one need only look over the report which she 
recently presented to us. Besides the services rendered at 
the time of the great calamity which winds and waves in- 
flicted on Porto Rico about a year ago, when the Catholic 
Medical Mission Board coéperated in sending medical units 
to the aid of the sufferers, this report gives us a picture of 
daily and heroic service. During her three years of service, 
Miss James visited and aided at her office 19,899 persons, of 
whom 7,596 were medical cases, 2,945 surgical, 299 maternity, 
310 infants; there were 1,001 prenatal cases cared for, and 
2,133 cases of child welfare, while the social-service cases 
were 3,995. 

During this time Miss James and her assistant secured 
baptism for 1,287 persons. Where possible these were baptized 
by the priest, but when babies were found dying in hospitals 
and a priest was not available, the medical-mission workers 
baptized them. In this way, they personally baptized 313 
children. Of all the 1,287 baptisms, three fourths of those 
baptized died. Of the 800 other deaths, among those sick 
persons, Miss James and her helper attended, all received 
the last sacraments except two, one man in the year 1927 
and one woman in 1929, whom all efforts of the workers could 
not persuade to receive the sacraments. 

Medical-Mission Organizations 

Other Catholic organizations are increasing constantly the 
number of their workers in the mission field. In our country, 
the Society of Catholic Medical Missionaries, a society 
established through the efforts of Dr. Anna Dengel and her 
associates, at Washington, D. C., are constantly increasing 
their labors. The hospital at Rawalpindi, of which they have 
charge, ministers to growing numbers of affiicted in that 
district, and they are preparing to make another foundation 
in India. At the same time, pleas and invitations are coming 
to them from various parts of the mission world to multiply 
their medical activities. Catholic women doctors and nurses, 
who have a vocation for the mission life, are recommended 
to join this community, and nonprofessional women who wish 
to act as helpers will also be received and will find a fruitful 
field of labor. There is likewise a large foundation at Wuertz- 
burg, Germany, where doctors and nurses are trained for the 
missions, and other medical-mission works are under way 
or in the process of foundation. 

But while the number of medical missionaries is thus grow- 
ing, it will be many years before they can adequately fill the 
field, and in the meantime, one of the most effective means 
we have found to help the terribly destitute populations in 
mission lands is to send quantities of medicines, bandages, 
dressings, instruments, and equipment, with instructions as to 
the method of using, to missions where they are needed, and 
to conduct courses in first aid and hygiene and similar sub- 

(Continued on Page 38a) 
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(Continued from Page 36a) 
jects, so that the missionary Priests, Brothers, and Sisters will 
know how to care for their own health in the absence of 
medical aid, and thus give as much assistance to the sick 
about them as unprofessional workers can safely offer. 
Catholic Medical Mission Board 

At 25 West Broadway, New York City, we have main- 
tained, for more than a year, a large office and headquarters 
to which donations of medical supplies and instruments may 
be sent. Hospitals and doctors contribute superfluous supplies, 
and their donations are becoming more and more munificent. 
Zealous organizations of Catholic women, are making band- 
ages and dressings, and sending them in, to be reshipped to 
the missions. Any group of Catholic women who wish to 
take an interest in this activity and to give effective help, 
may receive instructions by writing to the Catholic Medical 
Mission Board, or they may secure the material and ask some 
graduate nurse to teach them how to make dressings and 
bandages, and then make as many as possible and send them 
in to the board. The need is indefinitely great and anything 
which is still usable in the way of medicaments, bandages, 
or other equipment for the sick can be sent to mission lands. 

Every week a zealous group of volunteers from among the 
instructors of Fordham University School of Pharmacy come 
to sort out medicines and supplies. These are put into great 
bins or cases, each with a label. Boxes are then packed from 
these bins to meet the medical needs of the missions, and 
are sent to all parts of the world, especially to needy missions 
in the United States, to many parts of China, India, and 
Africa, the Bahamas, Porto Rico, and the Philippines. There 
is no partiality or discrimination shown among missions, as 
every authorized application which comes in receives atten- 
tion in its turn. We are now also buying huge quantities of 
the more needed medicine, of which we do not receive suffi- 
cient donations to meet the demands. Thus, hundreds of 
thousands of tablets of aspirin, quinine, salol, of bichloride 
of mercury, which is almost the universal antiseptic, and 
of various sorts of pills, are purchased at a very low rate 
by us and then forwarded to the missions. Medical-mission 
kits are now being assembled which will be sent all over 
the world. For $25 a kit containing serviceable equipment 
will be sent to a missionary. 

Those who wish to help in this work are asked to send 
to the board the money they wish to offer, so that the board 
may buy medicines, rather than to purchase themselves, as 
we can secure them many times cheaper. Thus one dollar may 
do the work of twenty in our hands. 

New Headquarters of C.M.M.B. 

At the present time the Catholic Medical Mission Board 
is preparing to secure new headquarters, both on account of 
the great expansion of the work and the immense good an- 
ticipated, and because it is necessary to secure a dwelling 
place for the devoted Sisters of the Atonement, who are 
helping with the work of the office, and who will establish a 
community as soon as headquarters are secured. His Emin- 
ence Cardinal Hayes and his council have graciously accorded 
permission to acquire property at 8 and 10 West 17th Street. 
This is a very suitable location, only a few minutes walk 
from all subways and within easy access of all transportation. 
Trucks can come to the door without difficulty. There will be 
ample room for a community house for the Sisters, and 
storage and shipping departments. Needless to say, to pay 
for this property will involve great additional expense, and 
we shall need help from all our friends. Since we are secur- 
ing it at what real-estate experts say is a wonderful advan- 
tageous price, and since they judge the value of the property 
will greatly increase, this purchase means a permanent en- 
dowment for the Catholic Medical Mission Board, and will 
put the whole work on a new basis of efficiency. 

Surely, no one can contemplate such an enterprise with- 
out being moved to interest and codperation. Think of the 

(Concluded on Page 41a) 
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design, best material and excellent 
workmanship.” 

This evidence of progressive Leader- 
ship, Sharp & Smith had earned and 
continues to deserve by cooperating 
with such authorities as Dr. Rankin, 
to produce instruments and supplies 
that contribute to the advance of 
your profession. 

You order from the SANDS Catalog 
with a confidence based on 86 years 
of SANDS leadership. 


Suare &, Searre 


General Hospital and Surgical Supplies 
65 E. Lake St., Chicago, IIl. 


May, 1930 
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INTESTINAL 
ANASTOMOSIS CLAMP 


By Fred W. Rankin, M.D., F.A.C.S 


The new, improved clamp permits the advantage of the 
principle of agglutination between the peritoneal coats of 
the crushed bowel, and avoids the clumsiness which 
comes from the attempt to suture over a 

wide instrument. Price 




























































































(Concluded from Page 38a) 
swarming millions of people, many of them sick and miser- 
able, who can be relieved. Think of the vast spiritual dark- 
ness and misery to be remedied. Where else can all the 
spiritual and corporal works of mercy be promoted with a 
given amount of effort, as effectively as through the medical 
missions? What work is more near the Heart of Christ, who 
constantly healed the sick before He preached the Gospel? It 
is true that the work has grown greatly during the past year, 
but its needs are multiplying more and more. The first re- 
quirement for the success of such an enterprise is the help 
of God, received through prayer. We therefore ask this co- 


Operation from everyone who is interested in medical missions. 
Besides, we wish each one to realize as personal our heartfelt 
invitation to help in every other way and to interest friends 
in cooperating with this important enterprise, for the relief 
of human misery and the spread of the Kingdom of God upon 
earth. 


Mission Play Presented 
A play entitled “Princess Wing Toy,” written by Eileen 
Margaret Scanlon, was presented by the girls of St. Mary’s 
High School, Omaha, Nebr. It was a three-act production 
having a mission theme. Laurence Welch, Creighton law 
junior, was director of the production. 











MISSION DISPENSARY AT CHU-CHO, CHINA 


Sister 


Mary Kou, S.SS.C., Superior of the Dispensary, is attending the old man in the center. 
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OPERAY MULTIBEAM 
Surgical Light 





Cool, intense white light— 





no critical focal point 





no chromatic aberration— 





shadows minimized— 






glare eliminated— 





unexcelled cavity illumination— 





emergency illumination provided— 





the surgeon may work in wholly adequate 
light with his head and shoulders only 
seven inches above the operating field— 






and the new Universal Joint, now standard 
equipment on the “Twelve-Beam-Plus,” al- 
lows a compound lateral tilting adjustment 
which in range, ease and quickness is not 
even approached by any other fixture. 







Send for newly published pamphlet 


OPERAY LABORATORIES 







Surgical Illumination Exclusively 






7923 S. Racine Avenue ‘Olsen vee) 
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Progressive Occupational Therapy 


The reconstruction hospital of the New York Post-Grad- 
uate Medical School and Hospital, New York City, conducted, 
April 14 to 28, an Easter sale of table silverware, furniture, 
tooled leather goods, toys, and textiles, all handmade by 
the patients. 

By a plan originating with this hospital, the patients are 
paid weekly for the work they do. The compensation ranges 
from 10 cents earned by 5-year-old children to $17.50 earned 
by men prevented by accident or illness from pursuing their 
regular vocations. Among the latter is a youth, who, when 
only two weeks in this county, lost his hand in an elevator 
accident and has learned to make finely tooled women’s 
purses. Another youth with one hand has developed skill in 
making silver chains. 

The silverware was the feature of the sale. Miss Marie 
Frey, director of occupational therapy says, “The greatest 
aid in maintaining the morale of the injured worker is the 
feeling that earning power is not destroyed. Cheerful oc- 
cupation during recuperation is helpful both mentally and 
financially to our patients. 

“The silvercraft is an innovation in this line of work and 
has proved successful beyond our expectations. Eight pro- 
cesses are involved in making a spoon, from sawing to polish- 
ing. Our men and women are proud of their accomplishments. 

“We have gone so far as to specialize in the various pro- 
cesses, assuring us against disruption in our work when one 
or another patient is dismissed. Sixty per cent of our patients 
are engaged in one craft or another.” 


New System for Cancer Treatment 


In 1926, the Cancer Research Committee of the London 
Association of the Medical Women’s Federation organized a 
clinic, for the purpose of treating cancer of the uterus with 
radium, which was attached to four hospitals, staffed by 
women physicians. Before the clinic was organized, studies 
were made of the leading clinics of the world. At first a 
system of pooling the radium among the four hospitals was 
used, and although it worked out quite satisfactorily, it in- 
volved much waste of time and did not permit the most 
economical use of the radium. 

The committee has therefore organized a single center 
called the Marie Curie Hospital, with 26 beds and plans to 
increase the capacity to 40. The organization differs from 
that which is used in British hospitals and although the pa- 
tients will be under the entire charge of individual members 
of the staff, the technique will be decided not only by the 
individual surgeon, but by the staff as a whole and more 
especially by the Cancer Research Committee. 


Hospital Incorporated 


St. Elizabeth Hospital, Appleton, Wis., was recently in- 
corporated. There will be no capital stock and no dividends 
will be paid by the institution, the main purpose of incorpora- 
tion being to make the transaction of local business more 
convenient. Previously the Franciscan Sisters, who conduct 
the institution, were incorporated in Missouri, but in the 
transaction of business many troubles were met because the 
institution was a foreign corporation. This led the order to 
incorporate all its hospitals in the states where they are 
(Concluded on Page 44a) 
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O4nno uncing 


a new ming Table 


lL, Keleket 


The Keleket Automatic Motor Driven Tilting 
Table is a brilliant revelation in Tilting Table 
design. It possesses those exclusive Keleket 
qualifications of simplified operation, adequate 
protection and amazing performance that make 
it the most efficient Table ever offered to the 
Medical Profession. 

Every feature of practicality that the modern 
Diagnostician could desire, is embodied in this 
utlimate achievement of engineering skill. Com- 
plete descriptive literature is now available. 
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THE KELLEY-KOETT MFG. CO., 


COVINGTON, KY., U.S. A. 
The X-ray City 





HOSPITAL PROGRESS 


May, 1930 





ISO-IODEIKON 
Prices Reduced 


The cost per dose is now less than half of 
what it formerly was. A new manufacturing 
process has been perfected giving the medical 
profession the many advantages of this newer 
dye at a reasonable price. 


Colorimeter for Hepatic 
Function Test 


The efficiency of the liver is determined by 
its ability to excrete the Iso-Iodeikon dye 
from the’ blood stream. This set of color 
standards is now offered to make this deter- 
mination. Full information is included in 
the Iso-Iodeikon folder. 


Send for it. 


ST. LOUIS MONTREAL 





Permits Simultaneous Cholecystography and 
Hepatic Function Test from one Injection 


The use of Iso-Iodeikon (Phentetiothalein Sodium) is the latest ad- 
vance in Cholecystography as developed by Dr. E. A. Graham and 
his associates. This comparatively new dye is used almost exclusively 
by the original investigators in place of Iodeikon because— 


1. Only % the dosage is required for positive results. 
2. It is better tolerated—even minor reactions are but seldom encountered. 
3. Both cholecystography andaliver function test are obtained from one iniection 


It includes the technique as used and recommended by Dr. Graham. 


SECOND AND MALLINCKRODT STS. 


MALLINCKRODT CHEMICAL WORKS 


Makers of the Finest in Medicinal Chemicals Since 1867 


2 


a —_ 


Write for New Direction Folder 
Address the Home Office 


ST. LOUIS, MO. 


PHILADELPHIA NEW YORK 











(Continued irom Page 42a) 
located. This institution is making plans to float a $300,000 
bond issue soon. 
School of Nursing Reorganized 

St. Elizabeth Hospital, Dayton, Ohio, conducted by the 
Sisters of the Poor of St. Francis, recently organized the 
school of nursing, which had been discontinued some time ago. 

The school is housed in a new home, which with its new 
teaching unit will be dedicated on May 12, National Hospital 
Day. This unit is composed of science and dietetics labora- 
tories, a nursing demonstration room, and lecture hall. The 
home accommodates 80 nurses. There is also a library, 
parlors, and auditorium-gymnasium. 

The school offers a three-year course and is under the 
direction of Miss Margaret G. Napier, a graduate of Colum- 
bia University, of New York City, and several competent in- 
structors. High-school graduates of four-year courses are 
eligible for entrance and are received in September and in 
February. 

St. Elizabeth Hospital has a capacity exceeding 400 beds. 
The aim of the institution is to affiliate with the University 
of Dayton, which school is in charge of the Brothers of 
Mary. 

Hospital Activities Discussed 

On March 12, the women’s convocation sponsored by the 
Good Samaritan Hospital, Cincinnati, Ohio, met to discuss 
the proposed development of the hospital’s activities. Sev- 
eral interesting talks were given on hospitals by members 
of the medical staff, and a special educational film was 
provided by the Sisters of the institution. 


Hospital Installs Printery 
Mercy Hospital, Oshkosh, Wis., has installed a hand 
press to take care of its many small printing jobs. Very 
serviceable record and report blanks are printed on this press 
by the Sisters or nurses. The most ambitious project was an 


illustrated catalog of the school of nursing, the printing of 
which has been very well done. 
Hospital Honored 

The highest possible rating for hospitals in the class of 
100 beds, was awarded St. Francis Hospital, Litchfield, IIl., 
by the National Hospital Council Meeting. The honor was 
voted for the institution after a survey made by a represen- 
tative of the council. Efficiency of operation in all depart- 
ments is the prime consideration. Hospitals with only the best 
and most complete equipment are recommended for high 
rating. The council’s visitor makes an annual check-up on 
the operation of all branches of the institution, and as the 
ranking is chiefly honorary, is not bestowed unless deserved. 

St. Francis Hospital may be enlarged this year, as plans 
for a four-story annex have been approved, it has been an- 
nounced. The contract has not yet been awarded, however. 

College to Have Nursing School 

The $300,000 given St. Catherine’s College, St. Paul, Minn., 
conducted by the Sisters of St. Joseph, by the Rockefeller 
Foundation will be used for a school of nursing. 

Cost of Small Hospital 

A community hospital is about to be erected at Waukesha, 
Wis. The structure will be four stories high with a capacity of 
75 beds. The cost will be about $240,000. The money was 
raised by popular subscription, and a hospital company organ- 
ized with a capitalization of $250,000. 

Each room in the building is connected with a large blower, 
located in the penthouse on the roof of the building. The 
rooms are joined to the system by a series of small shafts. 
The shafts are located in the closets of the rooms. Should the 
closet door be closed, a screened opening allows the air to 
pass through the lower part of the door. 

When the large motor in the blower is turned on, all air is 
sucked from the rooms of the building and released through 
the top of the penthouse. To prevent the blower from being 
filled with dust, its exposed end is covered with a large steel 
dome. Over the mouth of the blower is a fine screen 

(Continued on Page 46a) 
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Five recent. 
Holtzer-Cabot Hospital. 


installations .... 






HENRY C. PELTON and 
JAMES GAMBLE ROGERS ky 
Associated Architects a 


CLIFTON E. SMITH of New York City 
Consulting Engineer 







Southside 
Community Hospital 
Farmville, Va. 










The leading hospital architects fully rec- 
ognize the importance of specifying signal- 
ing systems and apparatus of known quality 
with an outstanding reputation for deliver- 
ing unfailing hospital service. 







By specifying Holtzer-Cabot signaling 
equipment, these architects secure for their 
clients the product, experience and service 
of the oldest and largest manufacturer of 
hospital signaling apparatus. 






Franklin County 
Memorial Hospital | 
Farmington, Me. ||| 















The Complete Holtzer-Cabot Catalogue 
appears in Sweet’s—Pages D-5353-5385. 


The Holtzer-Cabot Electric Co. 


EXECUTIVE OFFICE AND FACTORY - BOSTON, MASS. 


NEW YORK BALTIMORE PHILADELPHIA PITTSBURGH 
CLEVELAND SYRACUSE DETROIT MINNEAPOLIS 
SAN FRANCISCO LOS ANGELES 


PIONEER MANUFACTURER OF HOSPITAL SIGNALLING SYSTEMS 
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SEPTISOL 


SOAP AND DISPENSERS 


The last word in 
hygienic cleanli- 
ness — protects 
the Surgeon 
against infection. 
Septisol Dis- 
penserseliminare 
the handling of 
soap or dis- 
pensers, there- 
fore giving abso- 
lute safety. 




















































Dispenser is easily attached 
to wall. Dispensing tube ad- 
justable to any position. Ab- 
sence of any valves or mov- 
able parts insures satisfactory 
and steady service. Slight 
pressure of foot gives correct 
amount of soap. Positive in 
operation. Pneumatic pres- 
sure does the work. Portable 
foot plunger offers no 
interference in clean- 
ing or mopping. 






































































































SEPTISOL Soap pene- Economical too — One 
trates and cleans the gallon can be diluted 
pores, leaving the skin with three to four gal- 
smooth and pli- =~ lons of water. 
able. It is pleasing /s \ Write for particu- 
and efficient — & © lars. 
ARDS. 
VESTAL CHEMICAL COMPANY 


ST.LOUIS.U.S.A. 
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(Continued from Page 44a) 
Report of Brother’s Hospital 

The 64th annual report of the Alexian Brothers’ Hospital 
of Chicago, Ill., was issued recently. It summarizes the work 
for the year 1929. The largest number of patients in the 
history of the hospital is recorded for the year; namely, 
3,906. 

That a large share of the work is done for persons of 
moderate means is attested by the fact that 75 per cent 
of the beds are in the wards. The cost of ward beds is from 
$2 to $3 per day. The report is issued in the form of an 
illustrated, attractively bound booklet. 

Hospital Offers Reduced Rates 

The Massachusetts General Hospital, Boston, recently 
opened the new Baker Memorial Pavilion, whose low rates 
may become the norm for such hospitalization. In a nine-bed 
ward a bed costs $4 per day; in a four-bed ward, $4.50; in 
a two-bed ward, $5.50; and in a single room, $6.50. High- 
grade sleeping quarters, meals, general nursing, and staff 
supervision, are supplied. Baker Memorial’s low rates were 
made possible by the public donating $2,000,000 for the full 
cost of the building and the equipment. 

Annual Spring Festival 

St. Mary’s Hospital, Cincinnati, Ohio, conducted its annual 
charity festival April 12-23 at the Freeman Avenue Armory. 
An unusual decorative scheme was volunteered by fraternal 
organizations. Proceeds will be applied to the hospital fund. 

Hospital Gives Report 

The report of St. Michael’s Hospital, Chudworth, Sask., 
Canada, for 1929 is as follows: Number of patients, 529; 
hospital days, 4,206; operations, 134; medical cases, 325; 
maternity cases, 20; X-ray plates taken, 93; cases cured, 
402; improved cases, 90; unimproved, 5; deaths, 12; patients 
remaining in hospital January 1, 15. 

Installation of New Equipment 

St. Joseph’s Hospital, Vancouver, Wash., announces the in- 
stallation of new X-ray equipment, at a cost of $10,000, and 
the replacement of all beds in the institution by the latest, 
most modern type of bed available for institutions. 

Change Old Structure 

Plans for $125,000 improvements to St. Edward’s Hospital, 
New Albany, Ind., include a four-story addition to the 
present three-story building. 

The ground floor will contain an emergency room and 
Sisters’ dining room, a sewing room, and a private dining 
room. The next two floors will be devoted to rooms for 
patients, and the top floor will be for Sisters and nurses. 
There will be three major operating rooms for major and 
minor operations, X-ray department, laboratory, physical- 
therapy department, locker rooms and showers for surgeons 
and nurses. 

Some remodeling will be done on the present hospital build- 
ing, including the changing of the operating rooms into a 
maternity department, and the installation of serving rooms 
on each floor. Work is expected to be completed in about ten 
months. 

Celebrate National Hospital Day 

St. Mary’s Hospital, Madison, Wis., will observe National 
Hospital Day, May 12, by holding open house. All depart- 
ments of the institution will be open for public inspection 
during the day, and uniformed guides will conduct the visitors 
through the building, who will point out the interesting 
features of the hospital. 

Leaves $10,000 to Hospital 

Through the will of the late Col. James P. Whallon, 
theatrical owner, of Louisville, Ky., SS. Elizabeth and Mary 
Hospital, of that city, will receive $10,000. 

Benefit from Will 

Two Catholic institutions, St. Vincent’s Infant Asylum and 
the Little Sisters of the Poor, of Chicago, Ill., will benefit 
from a $25,000 bequest to charitable institutions, through the 
will of the late Elizabeth M. Mullins, of Chicago. 

(Continued on Page 48a) 
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You know your Hospital 


should be QUIET 


The Success We Have Achieved in Fifteen Years of Com- 
bating Noise Can Be Readily Repeated in Your Institute 


O hospital official has to be 
N convinced of the advantage 
of quiet, restful surroundings for 

atients—and for staff. You may 
Scan thought of noise as a neces- 
sary evil, or as prohibitively cost- 
ly to overcome. Yet just as mod- 
ern science has overcome other 
technical problems it has found a 
solution of the noise evil. 


We do not claim that we can 
actually end noise in your hospi- 
tal, but we do know—and our 
knowledge is based on hundreds 
of successful hospital installa- 
tions—that we can so subdue 
noise it ceases to be disturbing. 
Also we know that sound control 
calls for special materials, put in 
place under the direction of sea- 
soned acoustical engineers. 


Consult a Specialist 


As pioneers in sound control 
we have developed mate- 


wor 


rials of various types. Varying 
conditions call for varying mate- 
rials. We never seek to adapt one 
material to every job. Then too 
we have a staff of men who are 
thoroughly experienced in the 
difficult and technical science of 
sound control. These men are 
specialists in exactly the same 
sense that the term is applied to 
surgeons on your staff. They 
have mastered a difficult subject, 
and are able to give you the bene- 
fit of their experience. 


Whether interested in a pro- 
jected building or one now in 
use you will find it worth while 
to talk with a J-M Acoustical 
Engineer. You will be incurring 
no obligation, and you will find 
that you are talking with a man 
who knows his subject and 
wishes to be helpful. May we 
also send you our free booklet on 
Sound Control? 


2 8 NE A TE a cae 


Service rooms are often a source of 
great annoyance to patients and staff. 
Here in the Methodist State Hospital 
at Mitchell, South Dakota, J-M Sound- 
absorbing Treatment so reduces the 


no one is disturbed. 


ul Johns Manville 


SOUND CONTROL TREATMENT 


noise in the main diet kitchen that | 
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—especially in the diet kitchen 











































Address JOHNS-MANVILLE 
At nearest office listed below 
New York Chicago Cleveland San Francisco Toronto 
(Offices in ali large cities) 


Please send me a copy of your booklet “A-C-4A"— 
“Sound Control for Hospitals and Sanitariums.” 
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NURSING TEXT-BOOK SERIES 





Outlines of Internal Medicine 

By Cuirrorp BaILey Farr, A.M., M.D., Director 
of Laboratories, Pennsylvania Hospital, Depart- 
ment of Mental and Nervous Diseases. New 
(5th) Edition. 12mo, 386 pages, 71 engravings 
and 5 plates. Cloth, $2.75, net. 


Materia Medica and Therapeutics for Nurses 
By LinetTe A. PARKER, B.Sc., R.N., Formerly 
Instructor in Nursing and Health, Teachers Col- 
lege, Columbia University. New (4th) Edition. 
12mo, 364 pages, with 32 engravings and 3 plates. 
Cloth, $2.50, net. 
Pediatric Nursing 
By A. LeEvINSON, M.D., Associate in Pediatrics, 
Northwestern University; Attending Pediatrist, 
Cook County Hospital; the Sarah Morris Hos- 
pital for Children and the Mt. Sinai Hospital, 
Chicago. 12mo, 251 pages, with 27 engravings 
and 1 colored plate. Cloth, $2.50, net. 


Chemistry and Chemical Uranalysis for Nurses 

By Haroitp L. Amoss, M.D., Associate Professor 
of Medicine, Johns Hopkins University. New (3d) 
Edition. 12mo, 248 pages. Cloth, $2.25, net. 


| 

| Obstetrical Nursing 

By CuHarLes S. Bacon, M.D., Professor of Ob- 

stetrics, University of Illinois and Chicago Poly- 
clinic; Medical Director, Chicago Lying-in Hos- 

| pital. Second Edition. 12mo, 340 pages, with 123 
engravings. Cloth, $2.75, net. 





Chemistry for Nurses | 
By IRENE KoEcHIG, A.M., Instructor in Biological 
Chemistry, Washington University School of 
Medicine. 12mo, 304 pages, illustrated. 

Cloth, $2.75, net. 


The Dietary of Health and Disease 

By GERTRUDE I. THOMAS, Instructor in Dietetics, 
University of Minnesota. New (2d) Edition. 
12mo, 276 pages, illustrated. Cloth, $2.50, net. 


Hygiene and Sanitation for Nurses 
By GerorGE M. Price, M.D., Director of the United | 
Health Center, N. Y. New (5th) Edition. 12mo, 
286 pages. Cloth, $2.25, net. 


Bacteriology and Protozodlogy for Nurses 

By HERBERT Fox, M.D., Director, Pepper Labora- 
tory, University of Pennsylvania. New (4th) 
Edition. 12mo, 242 pages, 67 engravings, 7 col- 
ored plates. Cloth, $2.50, net. 


The Principles of Nursing 

By CHARLOTTE A. BROWN, R.N., Superintendent 

of Nurses, New England Hospital for Women 

and Children. 12mo, 262 pages, illustrated. 
Cloth, $2.25, net. 


Obstetrical Nursing 

By ALICE WELD TALLANT, M.D., Professor of Ob- 
stetrics, Woman’s Medical College, Phila. 12mo, | 
291 pages, with 116 engravings. Cloth, $2.25, net. 
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LEA & FEBIGER 


Catalogue on Request — Books Sent on Approval to Teachers 


Philadelphia | 
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Civil Service Examinations 

Applications for the position of dietitian in hospitals of the 
U. S. Public Health Service and the U. S. Veterans’ Bureau 
must be on file at Washington, D. C., by May 21. 

Vacancies also exist in the positions of chief nurse and 
head nurse in the Indian Service; also graduate nurse, grad- 
uate nurse (visiting duty), and junior-grade nurse in the 
Departmental Service, Washington, D. C., Veterans’ Bureau, 
Public Health Service, Indian Service, and the Federal In- 
dustrial Institution for Women at Alderson, W. Va. Applica- 
tions for these positions must be made by June 30. 

Approved by A.C.S. 

St. Thomas Hospital, Akron, Ohio, was recently approved 
by the American College of Surgeons and given a class-A 
rating. 

Hospital Opened After Renovation 

St. Joseph’s Hospital, Providence, R. I., was opened to 
the public March 19, the feast of the patron saint of the 
institution, after the fire which caused considerable damage 
~ on February 23. The completely renovated structure, equip- 
ped with new roof and flooring, received several accident cases 
for treatment and also opened its outpatient department. 

However, patients removed from the institution to other 
hospitals will not be returned, as St. Joseph’s is somewhat 
smaller in accommodation than it was before the fire, having 
a capacity of only 160 as compared with 180 previously. The 
new wing, now being constructed, is expected to be ready for 
occupancy by September 1, and this, with the entire hospital 
facilities, will provide accommodations for 300 patients. 

Recently Approved Hospitals 

The following hospitals were recently approved, and placed 
on the list of accredited hospitals, by the American College 
of Surgeons: St. Agnes Hospital, Fond du Lac, Wis.; St. 
Francis Hospital, Wichita, Kans.; St. Joseph’s Hospital, Ash- 
land, Wis.; and St. Mary’s Hospital, Superior, Wis. 





A. N. A. Increases Membership 

The American Nurses’ Association now numbers 84,138 
graduate nurses, an increase of 5,162 members, during the 
year, according to the 1930 membership report. 

Home of Florence Nightingale Destroyed 

A little house located on South Street, London, England, in 
which Florence Nightingale lived for so many years, and 
from which even in extreme old age, she exercised such 
world-wide influence, has been torn down. The British Journal 
of Nursing asks, “Does it matter?” The answer has been 
made by several nursing associations, “We think not. We 
know a better place in which to focus her individual genius.” 

The Saunders Medal 

A medal bearing the words “Distinguished for Service in 
the Cause of Nursing” below the name of the recipient, will 
mark the medal offered by W. L. Saunders II, of Philadelphia, 
in memory of his father, Wm. Burns Saunders, which will 
be awarded for outstanding service in nursing at the biennial 
conventions of the American Nurses’ Association, the first 
being presented at the convention this June in Milwaukee. 

Any nurse who is a member of the American Nurses’ Asso- 
ciation and who has made to nursing some outstanding con- 
tribution, either in personal service or in the discovery of 
some nursing technique that may be to the advantage of 
the patient and to the profession, is eligible to receive the 
award. The only kind of service excluded is that of writing. 

St. Vincent’s Nurses’ Alumnae 

The April meeting of St. Vincent’s Alumnae Association, 
Los Angeles, Calif., was held April 2 at 7:30 p.m., with 30 
members present. The revision of the constitution and by- 
laws of the association was discussed, and a new member was 
accepted into the organization. The nurses were reminded 
of the census, which is being taken. The student nurses’ retreat 
given April 14-17 by Rev. Father McCabe, LL.D., C.M., 
was attended by alumnae members. 


(Concluded on Page 51a) 
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Hampton Roads, 
Boston, Mass. ; 
San Diego, Calif. ; 
Washington, D. C. 


Washington, D. C. 
WESTERN PENNSYLVANIAHOSPITAL, 
Pittsburgh, Penna. 
ELLIS HOSPITAL, 
Schenectady, New York 
U. S. MARINE HOSPITAL, 
Detroit, Michigan 
WAR MEMORIAL HOSPITAL, 
Sault Ste. Marie, Michigan. 


Altoona, Penna. 


Pittsburgh, Penna. 





GOOD BUSINESS—TO OWN A FLXIBLE BUICK 


A PARTIAL LIST OF HOSPITALS WHICH USE FLXIBLE BUICK EQUIPMENT 
WALTER REED GENERAL HOSPITAL, U.S. NAVAL HOSPITALS, at 


ALTOONA HOSPITAL, 
ST. FRANCIS HOSPITAL, 


Write now for our new illustrated catalog which provides complete performance and construction data 


THE FLXIBLE COMPANY -+ <+ ;+ 


for your files. 


Huron Street - 
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HUDSON RIVER STATE HOSPITAL, 
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Phillipsburg, Penna. 
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(Concluded from Page 48a) 
Lauds Heroism of Hospital Workers 

The work of Nuns, nurses, firemen, and policemen during 
a fire, which practically destroyed St. Joseph’s Hospital, 
Providence, R. I., was lauded by patients at the hospital, who 
were removed without any panic or disturbance. There were 
168 patients and a dozen babies at the institution, and all 
were removed from the burning structure without injury or 
panic, and transferred to other hospitals in the city. 

The fire was discovered on the fifth floor, by a nurse, Miss 
Julia Harding, who was passing through the corridor. She 
immediately notified the switchboard operator who sent in 
the alarm to the fire department, while Miss Harding notified 
the hospital chaplain and several other members of the per- 
sonnel, who were attending Mass in the chapel. 

While patients were being rescued the interns rushed to a 
room on the fourth floor, directly beneath the children’s 
wards, and removed 30 tanks of nitrous oxide, which, ac- 
cording to physicians, contained enough explosive to blow 
up the entire city. 

Hospital Auxiliary Presents Report 
’ St. Agnes Hospital, Fond du Lac, Wis., issued the report 
of the work carried on by fhe auxiliary during the past year, 
at a meeting held at the hospital April 4, with the Sisters 
of the institution as hostesses. Several speakers gave inter- 
esting talks after the general report, which was followed by 
the library report, which shows that since January 17, 672 
books had been distributed at the hospital. Following a tour 
through the hospital kitchen and dining rooms refreshments 
were served to the members. The auxiliary announced a 
benefit card party, to be held soon, and also the annual tag 
day for the benefit of the hospital on May 3. 

Moslem Lauds Sisters’ Work 

Mirza M. Ismail, first minister of state of Mysore, a Mos- 

lem state in India, expressed a strikingly noble regard for the 


Catholic nursing Sisters at the inauguration of the new exten- 
sion of St. Margaret’s Hospital, Bangalore, India. The hospital 
is conducted by the Good Shepherd Sisters and is the first in- 
stitution of its kind in Bangalore. It was opened in 1886. 
Hospital to be Vacated 

St. Joseph Mercy Hospital, Webster City, Iowa, after 25 
years of service, will be abandoned May 1. This institution 
was under the supervision of the Sisters of Mercy. 


Bequest of $40,000 
Both Parmadale and St. Ann Maternity hospitals, of Cleve- 
land, Ohio, received a bequest of $20,000 through the will of 
Bernard Kuhns, a retired wagonmaker, who died recently. 
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Satisfy the Customer 


WASH FABRIC UNIFORMS 


attractively tailored combining 
comfort and serviceability 


Workmanship and material not excelled 
OUR GRADUATE AND STUDENT NURSES 


when correctly attired lend dignity and pride 
to any institution. 

Our Elite Style No. 58 is most attractive for the graduate. Our new 
design can be had in fabric H247, Hindle’s Imported English Broad- 
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expensive materials. 

Our Student Nurse uniforming is now covering the entire 
States since we eliminate the hospital detail, by uniform- 
ing to your own specifications and measurements—which 
is a feature not overlooked by the leading Hospitals to- 
day. We will gladly go into detail as to materials, prices, 
etc. 


Visit our booth 33 to 43 at the 1930 Biennial Nursing Con- 
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TO DOCTORS 


Clinical and Pathological Meeting 

The clinical and pathological section of the Academy of 
Medicine of Cleveland, met at Charity Hospital, Cleveland, 
Ohio, in March, with all members of the academy present. 
The following addresses were delivered by members: Ex- 
ophthalmic Goiter and Parkinson’s Disease, E. P. Neary, 
M.D.; Presentation of Case of Sarcoma of Spleen, John 
Dickenson, M.D.; Presentation of Surgical Case, O. A. 
Weber, M.D.; Medical Cases, F. C. Oldenburg, M.D.; Ortho- 
pedic Cases, T. A. Willis, M.D.; Pediatric Cases, W. M. 
Champion, M.D.; Dermatological Cases, C. L. Cummer, M.D. 

Death of Dr. J. I. Johnston, Vice-President o: Staff, 
Mercy Hospital, Pittsburgh, Pa. 

Dr. James Irwin Johnston, senior physician and vice-pres- 
ident of the medical staff of. Mercy Hospital, Pittsburgh, Pa., 
died of heart disease on Sunday, February 9, at his home in 
the city of Pittsburgh. 

At the time of his death, Dr. Johnston had been a member 
of the hospital staff for over 30 years during which period 
he had worked disinterestedly for the hospital and for the 
patients intrusted to his care. To him the patient was an in- 
dividual with a distinct personality which required study 
and consideration just as his physical ailments required treat- 
ment. At all times he gave evidence of a high-minded con- 
ception of his duty which together with his integrity of char- 
acter and bright cheerful manner constituted a positive asset 








to the hospital. Among his coworkers he will be remembered 
for his inestimable qualities as a man and for his skill as a 
diagnostician and a therapist. 

Prominent in medical circles for many years, he was a 
fellow of the American College of Physicians, a member of 
the American Medical Society, the American Therapeutic 
Society, the Pennsylvania Medical Society, and the Pennsyl- 
vania Health Commission. 


Study New Cancer Treatment 

A committee of eminent surgeons, authorized by the exec- 
utive committee of the American College of Surgeons, 
recently assembled in San Francisco, Calif., to observe the 
clinical results of the Coffey-Humber experimental cancer 
treatment. 

The committee specified that it “would in no way assume 
any obligation other than to observe and report the result 
of their observations to the profession.” 

Meningitis Research 

This spring and summer, horses will be innoculated with 
meningitis bacilli, in an effort to develop a serum to fight a 
new strain of cerebrospinal meningitis which, originating 
among Chinese workers in California, last year, is moving 
eastward across the country. The’ disease has worried many 
people, but the American Medical Association assured them 
that there is no immediate cause to worry, because epidemic 
meningitis is a “winter disease.” 

Search for Cure of Parrot Fever 

Recently there was much trouble at the U. S. Public 
Health Service’s laboratory at Washington, D. C., when 
eleven research workers searching for the cause and cure of 
psittacosis (parrot fever), contracted the disease. The labo- 
ratory had to be closed, leaving psittacosis a momentary 
victor over the U. S. Government. With the closing of the 
laboratory, Acting Secretary of the Navy Ernest Lee Jahncke 


ordered all parrots off all U. S. ships of war. 
(Continued on Page 54a) 
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This Hospital 
Discovered 
Another Way 
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A maternity hospital (name on re- 
quest) discovered that they could save 
from 35 to 38 pieces of laundry per baby 
each day by using Downee Didees, the 
new sanitary diaper. Not only did they 
reduce their laundry costs, but saved 
the time of nurses and other employees 
as well. 
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Downee Didees are easier and quicker 
for nurses to handle than old fashioned, 
ordinary diapers. Soft, fluffy Dee Dee 
Pads prevent pinning blankets and bed 
linen from becoming soiled. They are 
more comfortable for the babies and 
absolutely prevent diaper rash. 


No more diapers to wash! When Dee 
Dee pads are wet or soiled, they are 
easily and quickly removed and disposed 
of as ordinary tissue. 


Investigate this new means of cutting 
expenses and of saving nurses’ and 
employees’ time. Write for complete 
details. 


Downee Didees are made in several 
sizes for babies and also in adult 
sizes for persons who are incontinent. 


Downee Products Co. 
Sioux City 


Iowa 
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(Continued from Page 52a) 


One of the research workers, Harry B. Anderson, died 
before he could be treated with a new serum, made from the 
blood of psittacosis sufferers, which the laboratory had 
developed. Surgeon General H. S. Cumming, to protect other 
laboratory workers from the contagion, decided’ to move 
further psittacosis research to some isolated quarantine island 
along the Atlantic. 

Mind-and-Body IIls 

Dr. Walter Freeman, professor of neurology, at George 
Washington University Medical School, associate professor 
of gross pathology at Georgetown University Medical School, 
and director of St. Elizabeth’s Hospital, Washington, recently 
studied 1,400 post-mortem examinations, at St. Elizabeth’s, 
where most of the patients are mentally deranged, and found 
that certain types of personalities are particularly susceptible 
to certain diseases. The following are the results of his study: 

Schizoid types: physically pale, sharp featured; mentally 
censorious, nonsocial, preferring routine habits, tending to 
have their personalities split (schizophrenia); especially apt 
to be tubercular. 

Paranoid types: mentally moody, truculent, quarrelsome, 
suspicious, tending to have systematic delusions (often of 
grandeur), but without other symptoms of derangement 
(paranoia); seldom tuberculosis, often cancer. 

Cycloid types: active, rubicund, round faced; mentally 
jovial, sociable, tending to a maniac-depressive psychosis 
(cyclothymia); disease of the heart, blood vessels, kidneys. 

Epileptoid types: tends to have epileptic convulsions, 
hysterical fits, sudden bursts of temper, headaches (migraine) ; 
diseases of the brain itself and of the ductless glands, rarely 
cancer. 

Effects of Motion Pictures on Eyesight 

The League of Nations is undertaking an exhaustive study 
of the effects that motion pictures may produce on the 
eyesight of children and young people, it has been announced 
by the National Society for the Prevention of Blindness. 

The widespread use of moving pictures throughout the 
world, with the introduction of talking pictures, in schools 
and colleges has called forth the present investigation. Under 
the supervision of Dr. Lucient de Feo, director of the Inter- 
national Education Cinématographic Institute of the League 
of Nations, and also many leading scientific authorities of 
the world, the study will seek to determine whether any 
disturbances of sight are provoked by watching a brilliantly 
lighted screen in absolute darkness, the maximum time that 
a show can last before producing a tiring effect on sight, 
and similar answers, which may influence the use of motion 
pictures for juvenile education. 


Poor People’s Vitamin 

When the American Chemical Society met at Atlantic City 
on April 7, vitamin G was the prime feature of the program. 
This vitamin which is contained in lean meats, eggs, milk, 
and yeast is famed for fighting and preventing pellagra, which 
has been quite prevalent since 1906 among the poor of the 
south, whose winter diet has been confined too closely to 
corn and pork. Vegetables, fats, and oils also contain very 
little vitamin-G value. 

The first symptoms of the disease are dizziness, headaches, 
and painful skin rash. In the fall these symptoms disappear 
only to return the following spring, with increased intensity. 
As the disease progresses the sick one becomes dried and 
parched and bones protrude at macaber angles; muscles 
waste, and body motions become slow and languid. Disorgan- 
ization of the nervous system is then followed by death. 


Staff Gives Testimonial Dinner 
On February 6, a testimonial dinner was tendered to Dr. 
Alexious McGlannan, chief of the surgical staff.of Mercy 
Hospital, Baltimore, Md. Dr. McGlannan is a former pres- 
ident of the Medical and Chirurgical Faculty of Maryland. 





(Continued on Page 56a) 
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Reduced photographic reproduction of cotton 
staples. The longer fibres make the stronger 
sheeting. Utica sheets are made of cotton that 
is full bodied and lly long for standard 
sheet purposes. 





Why Utica Sheets last longer - 


Utica Sheets ... with three generations of quality sheet- 
making behind them ...are made of LONGER staple cotton. 
Spun into yarn, which is closely woven into a firm fabric 
of unusual tensile strength, such cotton in Utica Sheets in- 
sures LONGER WEAR. 

Exhaustive physical and chemical tests, made by buyers 
who must get the utmost economy out of sheets, have 
proved time and again that Utica is so long-wearing thot 
its cost is lowest in the end. The conclusions of these tests 
have ALWAYS been borne out in service. 

Utica is probably the most economical sheet any hospital 
can use. Mohawk Sheets and Cases are similar in quality 
to Utica, but lighter in weight. Although they cannot be 
expected to last as long as Utica, they will give unusually 
satisfactory service in relation to their lower price. 

if the judgment and experience of other hospitals and 
other huge users of sheets means anything to you, you 
will want the extra long, added Utica wear and the extra 
low Utica final cost. 

UTICA STEAM & MOHAWK VALLEY COTTON MILLS, UTICA, NEW YORK 
Taylor, Clapp & Beall, Selling Agents «¢ 109 Worth Street, New York 


COLORS 
—In addition to all-white, 
these are made in solid col- 
ors ( Tintall )and white with 
colored hems ( Tintedge)... 
7 pastel shades fast to light 
and to laundering. 


<i> 


UTICA PERCALE— 


Exceptionally fine, smooth, 
soft and even in weave. Made 
of fully combed yarn. Lux- 
urious — yet remarkably 
Strong and serviceable. In 
white only. 


<> 
Send for interesting booklet 


—*‘‘Greater Economy in 
Sheets and Pillow Cases.” 


SHEETS and PILLOW CASES 
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New Beauty! 
New 
Convenience! 
Rolscreens 
m™ Are Never 
Cae Taken Down! 





All | Metal Window Screens 


that are built in — Permanent 
they roll up and down 


Rolscreens are now in many of the finest hospitals. They 
offer definite, modern hospital advantages — built in the 
windows as a permanent part of the building, they require 
no spring or fall handling. 


A touch rolls them up, completely — allowing a quick 
and easy access to the window openings—especially desir- 
able for window and woodwork washing and painting. Be- 
cause Rolscreens are inside screens, they are protected from 
outside dirt and soot. 


Rolscreens are the outstanding window screens because of 
special patented features so necessary to durable, dependable, 
long service. Electro-plated “AluminA” (double life) wire 
is woven to our own specifications—it is scarcely visible. 


As an economical investment, Rolscreens can not be 
equalled — no costly, seasonal handling or repairing of 
wrecked, broken screens, an item of importance to hospi- 
tals. — Rolscreens are built to last a lifetime and carry a 


liberal guarantee. Look for the trade mark Qoésereensy 


iled upon request. 





Illustrated Rolscreen Booklet 


ROLSCREEN COMPANY 
446 Main Street Pella, lowa 


Fifteen Patented Features of Rolscreens are 
essential to practical rolling window screens. 


A SECTION through guide showing lug 
in selvedge of screen wire, which prevents 
sagging. A “non-sagging” feature found 
only in Rolscreens. 


FULLY GUARANTEED. 
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(Continued from Page 54a) 
Congress Studies Cancer 

Members of the Commerce Committee of the U. S. Senate, 
during the week of March 22, listened to stories of cancer 
ravages on the population, of which there are over 100,000 
cases a year, possible cures, and the need for a national 
clinic. There will be a complete change of the government’s 
attitude toward nontransferable disease if the resolution is 
passed to authorize appropriation of funds to fight malignant 
disease, as in the past the usual policy has not been to 
finance fights against any other than epidemic diseases. 

Staff Elects New Officers 

The staff of St. John’s Hospital, Gary, Ind., recently 
elected Royal W. Grubbs as president; Arthur Payne, vice- 
president; Leroy W. Bingham, secretary; and H. H. Clary, 
treasurer. 

Sometime during the ensuing year, the hospital will 
establish a school of nursing in conjunction with the institu- 
tion, and the new officers pledged their support to the 
movement. 

Hospital Uses New Treatment 

St. Joseph’s Hospital, Joliet, is one of the first general 
hospitals of Illinois, to employ the recently developed treat- 
ment of leutic and paralytic conditions by the use of malarial 
fever. This treatment has been the only successful one in the 
treatment of general paralysis among the insane, according 
to medical records, but at St. Joseph’s, where mental cases 
are not accepted, it is used for other conditions. 

The malaria treatment is a decided improvement over the 
older methods of treating these conditions, especially in cases 
where results were formerly not obtainable with specific treat- 
ment. According to statistics of hospitals where this new 
treatment has been given it is shown that 75 per cent of all 
patients show a complete cure or at least a marked improve- 
ment. St. Joseph’s Hospital is in charge of the Franciscan 
Sisters of the Sacred Heart. 

Dean of Medical School Dead 

Dr. Wilfred M. Barton, dean of the Georgetown University 
Medical School, and a prominent physician of Washington, 
D. C., died April 2, at the Mayo Clinic, Rochester, Minn., 
following an illness of three weeks after undergoing an 
operation. 

Dr. Barton, a native of Washington, and a graduate of 
Georgetown University Medical School and College of Arts 
and Sciences, was the author of many articles published in 
various medical magazines and several books on medical sub- 
jects. He also was the author of a history, Road to Wash- 
ington; History of the British Invasion in 1814. 

The Prevention of Blindness 

The League of Red Cross Societies is inaugurating work 
on a world-wide scale, for the blind, with a view to prevent- 
ing blindness. It is planned to translate into action a vast 
educational program for the prevention of blindness in all 
countries and all classes of society. 

In the United States, the work done comprises the collec- 
tion of information, codrdination of activities, and the 
awakening of public opinion. In collaboration with scientific 
authorities, and in close laison with health organization, 
consultation centers are established, evaluation of hazards in 
industrial occupations are attempted, problems of weak- 
sighted children in educational institutions are considered, 
and legislation relating to blind persons with defective sight 
is supported. 

Through the work of the Red Cross elementary precautions 
are being enlisted. Vaccination in western Europe has resulted 
in the almost complete disappearance of blindness due to 
smallpox, which was so prevalent a few years ago. Social- 
hygiene education minimizes the dangers threatening the 
newborn infant as well as adults, and leaders of industry now 
plan to avoid eye injury to workers, and trachoma is being 
held in check by prophylactic barriers in countries where 


hygiene prevails. 
(Concluded on Page 59a) 
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(Concluded from Page 56a) 
Ethylene-Treated and Untreated Tomatoes 

The use of ethylene gas for the forced coloration of certain 
fruits and vegetables, such as citrus fruits, bananas, and 
tomatoes, has recently attracted much attention from both 
the commercial and the nutritional standpoints. This process, 
which hastens the development of color characteristic of the 
ripe fruit, can be materially hastened in green unripe fruit 
either before or after shipment, and the period during which 
the fruit can be stored, or shipped from warm to colder 
regions in advance of the local seasons, can be lengthened, 
according to a report contained in the American Journal of 
Public Health. 

The use of ethylene also results in more uniformly colored 
products, gives a finer texture, and they are less subject to 
injury from handling than those allowed to ripen naturally 
before being gathered. 

However, according to results obtained from observation, 
naturally ripened tomatoes are a better source of vitamins 
A, B, and C than any of the others, either treated or un- 
treated with ethylene gas. No material difference was ob- 
served in the vitamin-A content of the green tomatoes picked 
at different stages of development, whether or not treated 
with ethylene, and the same was true of the vitamin-B 
content of the different lots. 

The vitamin-C value of tomatoes seems to increase as the 
fruit develops and approaches the mature ripened condition, 
showing that ripened tomatoes contain the most vitamin C, 
fuli grown, green tomatoes rank next, and small immature 
fruit contained the least of all. The ethylene treatment of 
green tomatoes produced no significant change in their 
vitamin-C content, which was low in all samples of the green 
fruit tested. The second series of tests for vitamin B gave 
lower values than were obtained in the first series with 
samples of the same lot. However, it is thought that a loss 
of vitamin occurred on storage, for which no explanation 
is given. 

The results of the work indicate that vine-ripened tomatoes 
are preferable to those picked green and treated with ethylene 
gas to develop the color of ripe fruit. No indication was ob- 
served that the ethylene treatment had any deleterious effect 
upon the vitamins already developed. 

Summer Round-Up of Children 

The Summer Round-Up of Children, inaugurated by the 
National Congress of Parents and Teachers in 1925, presents 
its plan of procedure again this year, in its campaign to send 
to the entering grade of school a class of children 100 per 
cent free from remediable physical defects. 

The plan adopted, calls for a physical inspection of the 
children in the spring. Where defects are discovered, the child 
is referred to the family physician or dentist for final opinion 
and treatment. A check-up is then held in the fall to find 
out which children have received attention or advice. 


Medical Group Meets 
Recently the medical staff of St. Joseph’s Hospital, Lorain, 
Ohio, met with the building commission to discuss plans for 
the proposed tuberculosis sanatorium, to be erected there. 
Various members of the staff presented: several definite ideas 
to the commission for the new institution. 


Hospital Executive Board Meets 

At the monthly meeting of the executive board of the 
Woman’s Auxiliary to St. Francis Hospital, Hartford, Conn., 
the report of the treasurer was given, showing an excellent 
financial condition, thus prompting the board to vote on giv- 
ing to Mother Valencia, superintendent of the institution, the 
sum of $2,000 to be used at her discretion for the needs of 
the hospital. 

During the month of March, the motor corps of the 
auxiliary cared for 30 calls and the surgical-dressing com- 
mittee reported that 99,030 dressings were completed for use 
by the hospital. 
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Baby-San 
Portable 
Dispenser. 


We Furnish Dispensers 
to Users of our Soaps 


others put together. 


ford to use imitations? 


THE Levernier Foot Pedal 
Dispensers and Germa-Medica Sur- 
gical Soap are used in over fifteen 
hundred hospitals—more than all 
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popular on its merits—and like all 
good products has a host of im- 
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nursery is up to you—can you af- 


“Baby-San” is the Baby Soap 
recognized almost officially by the 
medical and hospital profession, 
and should be used in every 
nursery. 
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BIG BIRTHDAY PARTY 

The medical world united on April 8, to celebrate the eigh- 
tieth birthday of the Dean of American Medicine, Dr. 
William Henry Welch, of Baltimore. 

President Hoover delivered 2 radio broadcast at noon from 
Memorial Hall in Washington, dealing with the great career 
of service of Dr. Welch. Similar ceremonies were held at the 
Academy of Medicine in New York City, at Cincinnati, New 
Haven, and also in London, Berlin, Paris, Leipzig, Tokio, and 
in Peking, China. The committee arranging these celebrations 
included Dr. Simon Flexner of the Rockefeller Institute of 
Medical Research; Dr. William H. Howell, director of the 
Johns Hopkins School of Hygiene and Public Health; Dr. 
William T. Councilman and Dr. Harvey Cushing of Harvard 
University; Dr. Abraham Flexner, Mr. Homer Folks, Mr. 
John D. Rockefeller, Jr., and Mr. Wickliffe Rose of New 
York City. 

Dr. Welch laid the foundations of the Johns Hopkins 
medical faculty in the selection of Dr. Osler, Dr. Halstead 
and Dr. Kelly. Of this group he was always considered the 
guiding spirit. 

After years of service as professor of pathology, Dr. Welch 
became the founder and first director of the School of 
Hygiene and Public Health at Johns Hopkins University. His 
scientific interest has been tempered with an appreciation of 
the cultural and historic aspects of medicine, and last October 
there was a celebration in his honor at the opening of the 
Welch Medical Library, a splendid building which forms an 
integral part of the hospital and medical school group. 

By his friends and former students Dr. Welch is loved 
chiefly for his broad human sympathy, unerring tact and 
earnest public spirit. His life of service has been based upon 
his creed: 

What are the attractions of a career in life? They lie, do 
they not, in the opportunities the career offers for service to 
mankind, in the congeniality of the work and in its rewards. 
The profession of medicine surpasses all others in its oppor- 
tunities for service to our fellow men. Besides this there are 
manifold fields of activity, appealing to the most varied 
personal inclinations and aptitudes, be these practical or scien- 
tific. The rewards of success in medicine, even of the highest 
success, lie not in money; they lie in the intellectual pleasure 
which one gets from his work as a physician, in the conscious- 
ness of service, in the relief of suffering, and in the cure and 
prevention of disease. 


Former President of Chicago Medical Society Dead 

Dr. Joseph M. Patton, of Chicago, Ill., former president 
of the Chicago Medical Society, died suddenly April 16 at 
the age of 69 years of heart disease, following an attack in 
his office. He had been practicing medicine in Chicago since 
1882, having come to the city shortly after his graduation 
at New York University. 

For nearly 40 years he was a member of the faculty of 
the University of Illinois College of Medicine, where he was 
made professor emeritus upon his retirement a year ago. He 
was formerly attending physician at the county hospital, and 
in addition to his membership in the Chicago Medical Society, 
he also belonged to the American Medical Association and 
the Pathological Society, of which he was a former president. 
Interment was at Rosehill Cemetery, Chicago. 

(Continued on Page 62a) 
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Features that make 
Doehler Furniture 
Different! 


Always sanitary—easily 
cleaned and disinfected. Can 
be scrubbed withoutinjury. Does 
not retain odors. 


Low e—upkeep 


reduced to a minimum. 




















Burning matches, spilled liquids 
and even burning cigarettes have 
no effect. A dampclothcleans it. 
Sectional construction permits 
any parts to be replaced easily. 











Period design—friendly, 
graceful lines that attract the 







eye. ° 
= OT the metal furniture you have known, but comfort, grace and 
urabi ity—solidly built, ; : : 3 ‘ 
Moh geal beauty combined in Period design. The kind of furniture you would 
No enstallie ssunde—clial- like in your own home! . . . Indeed, its immediate acceptance in the hos- 







natedb' cialconstruction. . . . : . 
mE ea pital field, indicates that here, at last, is a new kind of metal furniture 
oe that is different!—sufficiently different to revolutionize the furnishing of 
Wear-proof finishes—muli- hospital rooms, nurses’ homes, and staff quarters. Prices surprisingly low. 





ple layer high-baked and ‘ ° . ° 
tough. Will neither crack nor This furniture is designed to withstand frequent moving and hard usage 


chip. ‘ saa P 
(Equipped with Faultless Cases) —~Sanitary under all conditions—easily cleaned. 
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Write for illustrated catalogue HP and full details. 


DOEHLER 


om METAL FURNITURE 
DOEHLER FURNITURE CO., INC. (DIVISION OF DOEHLER DIE CASTING CO.) 


The Largest Die Casting Organization in the World 
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(Continued on Page 64a) 
Father Garesche, Addresses Graduates 

Rev. Edw. F. Garesché, spiritual director of the Interna- 
tional Catholic Federation of Nurses, ‘delivered the graduation 
address to nurses of Bellevue Hospital School of Nursing, 
New York City, on March 31. This is the first time in many 
years that a Catholic priest has given the commencement 
address in the Bellevue School of Nursing, which was the 
first school established in the United States by disciples of 
Florence Nightingale. ; 

Well-Known Doctor Resigns 

Dr. Thomas R. Ponton, well-known Chicago physician, and 
author of several articles published in HosprraL Procress 
some time ago, resigned as director of the Illinois Masonic 
Hospital, Chicago, on May 1. Dr. Ponton took charge of 
this institution after a short period of operation, and did 
much to enable the institution to operate without a deficit. 
He has accepted the superintendency of a well-known western 
hospital and will have opportunity to complete a revised edi- 
tion of his system of nomenclature. 

Newly Appointed Superiors 

Sister M. Josepha, a member of the order of the Poor 
Handmaids of Jesus Christ, was recently appointed superior 
of St. Joseph’s Hospital, Mishawaka, Ind. Sister Josepha for 
the past 25 years has been serving in various hospitals. 

Sister M. Chrysostoma, also of the Poor Handmaids of 
Jesus Christ, succeeds the late Sister M. Alexandria, whose 
death occurred recently, as superior of St. Mary’s Hospital, 
Centralia, Ill. Sister Chrysostoma, was formerly superior of 
St. Joseph’s Hospital, Mishawaka, Ind. 

“Little Mother” of Institution Dies 

Sister M. Victima, known as the “little mother” of Holy 
Family Hospital, Manitowoc, Wis., and who was identified 
with the institution for more than 30 years, died on March 2. 
She had been sick for only a week, with throat trouble. 





Sister Victima was Miss Anna Bichler, sister of the late 
State Senator Wm. Bichler, of Sheboygan county, before she 
entered the Franciscan Order of Nuns; she also has three 
sisters, who are members of the Order. She spent practically 
her entire sisterhood at the hospital. Burial was at the 
convent near Silver Lake, west of the city. 

Poor Clare Nun Dies 

Sister M. Anna, a Nun of the Order of Poor Clares, Chi- 
cago, died at the Little Company of Mary Hospital, Chicago, 
on March 23. She was Miss Bernadine Hitpas, before she 
entered the order at the age of 30, where she adapted her- 
self readily and perfectly to the strict routine of the cloistered 
life and excelled in her care of the sick Sisters. 

Sister Anna was born in a small town in Ohio, but received 
part of her education from the Sisters at Effingham, Ill. It 
was here that she became acquainted with the Franciscan 
Fathers and laid the foundation for her future vocation to 
the Second Order of St. Francis. 

Nurses’ Work Recalled 

The recent death of Mrs. Mary Louise Cohn, of Memphis, 
Tenn., who died during the week of March 10, a member 
of the gallant band of volunteer nurses, who spent days and 
nights administering to the sick during the yellow-fever 
plague of Memphis, in 1879, recalled the story of the tragedy 
and the heroic work of nurses and Nuns of religious orders, 
51 years ago. The Sisters of Charity played a very important 
part in those days administering to the sick and dying victims 
of the plague, when many others refused to care for them. 

Appointed Superintendent 

Sister M. Engelberta has been appointed superintendent of 
St. Mary’s Hospital, Gary, Ind., to succeed Sister M. Lydia 
who was compelled to give up the office because of ill health. 
Sister Engelberta was at one time superintendent of St. 
Mary’s Hospital, St. Louis, Mo. 
(Continued from Page 60a) 
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HE new Doehler line of furniture is 

equipped throughout by the manufactur- 
er with Faultless Casters. Institutions de- 
mand furniture that is sanitary, strong, 
economical and that will give a lifetime of 
satisfactory service. The Doehler Company 
realizes that beside; these essentials, 


Your Hospital should 
roll on Faultless Cas- 
ters ...a special line 
designed for the insti- 
tution. Write for free 





MAKERS OF QUALITY CASTERS FOR A THIRD OF A CENTURY 
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DOEHLER 


metal furniture 


Equipped with 
FAULTLESS 
CASTERS 


furniture in Institutions must move silently, 
swiftly, at a touch....... carrying heavy 
burdens safely and easily ...... protect- 
ing floors and loads. It is needless to say 
that all Doehler furniture is equipped 
throughout with Faultless Casters..... oe 
good clear down to the floor. 


FAULTLESS CASTER COMPANY 
EVANSVILLE « INDIANA 


Chicago Grand Rapids Los Angeles 
High Point, N. C. 
Canadian Factory: Stratford, Ontario 


NOELTING 


FAULTLESS - CASTERS 


New York 





SHAKING 
MACHINE 
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— 


Especially adapted to the Kahn Test. Consists of a motor connected to a speed reducing 
mechanism surrounding which is erected a framework. The top of the framework is a track on 
which the box containing the racks moves. The racks are held in place by means of adjustable 
brace rods accommodating any number of racks from 1 to 6. This machine produces 250 shaking 
impulses per minute, which is the most desirable degree of agitation. 

Complete with snap switch, but without racks. Motor is wound for 

110 volts D.C. or for 110 volts A.C., 60 cycles. Price..............+-. $70.00 

We draw your particular attention to our general line of Blood Testing apparatus and chem- 

icals, which includes all the most popular styles and brands. 


District Distributors 
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Sister Receives High Honor 

A recent number of the Proceedings of the Society for 
Experimental Biology and Medicine contained a summary 
report of original research on Ameba Proteus by Sister Mary 
Aloyse Ellington, S.L., director of the department of biology 
of Webster College, Webster Groves, Mo., a corporate college 
of St. Louis University. 

The report entitled “Physiological Conditions of Ameba 
Proteus at Varying Hydrogen —Ion Concentrations” was pre- 
sented at the December meeting of the Missouri Section of 
the Society, read by Rev. A. M. Schwitalla, S.J., Ph.D., under 
whom the work was carried on. It represents observations 
beginning in 1927, with a total of approximately 6,000 
readings. 

The honor afforded Sister Mary Aloyse, in having her 
report printed in this publication is of even greater signifi- 
cance from the fact that it is the first time that a member 
of a Catholic sisterhood in the United States has been repre- 
sented in its pages and in the field of protozodlogy. 


Hospital Chaplains Appointed 


Rev. P. J. Lynch is the newly appointed chaplain of St. 
Anthony’s Hospital, Rockford, Ill. Father Lynch will also be 
in charge of St. Peter’s Mission Church, Davis Junction, 
Rockford. He was formerly pastor of St. Mary’s Church, 
Tampico, IIl. 

Rev. Walter Doyle has been appointed chaplain at St. 
Mary’s Maternity and Infant Hospital, Syracuse, N. Y. 
Father Doyle had been on a leave of absence for two years; 
prior to this he was pastor of St. Patrick’s Church, Clayville, 
N. Y. He succeeds Rev. Casimir Skrypko, who was recently 
appointed pastor of St. Joseph’s Lithuanian Church, Bing- 
hamton, N. Y. 














THE LATE DR. A. R. CARTER 


Outstanding Physician Dead 


Dr. Albert R. Carter, for 23 years a member of the staff 
of St. Andrew’s Hospital, Murphysboro, IIl., died suddenly 
April 7, following a stroke. He had been in poor health for 
over a year and had retired as a practicing physician, giving 
his time to his duties as chairman of the directors of the 
Citizens State and Savings Bank of the city. He was highly 
honored by men of his profession, and by the citizens of the 
city. 

Dr. Carter, who was born at Campbell Hill, Ill, on April 
7, 1868, began his career in rural-community service around 
the city of Murphysboro, prior to his 23 years of service 
there. He was a collector of Indian relics and devoted much 
time to natural history. He was also extremely interested in 
fruit growing, which was a hobby of his. 


(Concluded on Page 67a) 
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Have You Your Copy of the New 
Mueller Hospital Catalog ? 





V. MUELLER & CO. 


Ogden Avenue, Van Buren and Honore Streets 


If not, you’ll appreciate 
having it. 


Full of up-to-the-minute 
information covering hos- 
pital supplies, instruments, 
equipment, etc. 


—=S 
YA 


CHICAGO 











Doctor Dies Martyr to Duty 
Dr. Daniel Buckley, a young intern at the City Hospital, 
Seattle, Wash., through his devotion to duty, forfeited his 
life. He collapsed while preparing for an emergency oper- 
ation at the hospital. Until then it was not learned that he 


_had been ill for two days, and had worked on because the 


hospital was full and his services were badly needed, and 
because he was used to thinking of only those who needed 
him. He died after a five-day battle against pneumonia, 
brought on, physicians say, by overwork. 

This incident recalls the death of his father, one of the 
most efficient and popular physicians Seattle ever had, whose 
death was similar, when he died in 1923 of pneumonia, con- 
tracted while on duty, having worked on after he was ill and 
too worn out to fight the disease. 

Daniel Buckley was born July 14, 1905, in Seattle, and 
attended St. Joseph’s Parochial School and Seattle College, 
from which he graduated. He obtained his premedic course 
at the University of Washington, and then went to St. Louis 
University, where he received his medical degree last June. 
Upon the completion of his internship he expected to go to 
the Mayo Clinic at Rochester, Minn., to become a staff 
surgeon. He was a brilliant young man of great ability and 
promise. 

Funeral services were held from St. James Cathedral at 
9 a.m. on February 20, where requiem Mass was sung. Rev. 
Wm. J. Deeney, S.J., pastor of St. Joseph’s, was the celebrant 
of the Mass. 


Oldest Member of Order Dead 

Funeral services for Sister M. Zita, the oldest member of 
the order of the Sisters, Servants of the Immaculate Heart 
of Mary, who died March 5, were held at St. Mary convent 
chapel, Monroe, Mich., on March 17. Rev. Wm. Schulte, of 
Detroit, Mich., officiated at the solemn requiem high Mass. 
Burial was at St. Joseph’s Cemetery. Sister Zita was a mem- 
ber of the order for the past 63 years. 





“Angel of Mercy” Dies 

Sister Mary Magdalen, a loyal and devoted member of 
the Sisters of Charity of Convent Station, N. J., passed 
away on March 17, after 23 years of faithful service to the 
poor and sick in the wards of St. Joseph’s Hospital, Pater- 
son, N. J. Though she was of a delicate constitution, she was 
ever untiring in her care of the sick. She made many friends 
and won for herself the title of “Angel of Mercy” because 
of her gentle disposition and her willingness on all occasions 
to help everyone connected with the hospital. Solemn high 
Mass was celebrated in the hospital chapel on March 20. The 
chapel was taxed to its capacity. Interment was made in the 
convent cemetery at Convent Station. 


Woman Appointed Intern 

Leonora L. Greteman, senior at Creighton University 
School of Medicine, Omaha, Nebr., has received an intern- 
ship appointment in the San Francisco Children’s Hospital. 
She is the first woman to receive such an appointment in 
this hospital. 

Dietitian for New Hospital 

Since the new addition to St. Joseph’s Hospital, Keokuk, 
Iowa, has been completed and opened for use, some changes 
in the personnel have taken place, including the appointment 
of Miss Leota Schenck, of Niota, Ill, one of the 1930 
graduates of the hospital, as dietitian of the institution. 

Miss Schenck is highly experienced and capable of taking 
charge of her new position. Besides her three years of study 
and experience at St. Joseph’s, she received her education in 
dietetics first in her high-school course, and later at Carthage 
College, and at the University of Illinois. 


Medical Head of Hospital 
Dr. Eri M. Farr, was reélected president of St. Vincent’s 
Hospital medical staff, Billings, Mont.,.at a dinner served 
at the hospital at the annual staff meeting. The banquet was 
attended by 50 physicians and dentists, representing several 
Montana and Wyoming cities. 
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Lesher 


Brooklyn Eye and Ear Hospital. — Lesher Mobair 
over draperies and bedspreads supplied by Abra- 
ham and Straus, Inc. Furniture equipment with 
Lesher Mohair covering by the Reischmann Co. 


Illustrated BOOKLET and further 
particulars forwarded upon request. 


Dept. C. 


Lesher,Whitman ‘ine 


Eight Eighty-one Broadway New York 








Mohairs 


CHEERFUL AND HARMONIOUS 
SURROUNDINGS AS A 
MENTAL CURE. 


Fabrics combined with the harmoni- 
ous effects achieved by the “Lesher 


Hospital Ensemble” have a definite 





curative value in their psychological 
effect upon the patient. The good impression 
that this attractive ensemble leaves upon visi- 


tors is a very practical asset to the Hospital. 


THE HOSPITAL ENSEMBLE 
in complimentary colors, weave, texture, 
and even pattern. 
Bedspreads, Curtains, Casements, Non-slip 
Rugs, Bed Screens, and Upholstery 
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NINE-STORY ADDITION PLANNED 

St. Mary’s Long Beach Hospital, Long Beach, Calif., re- 
cently acquired property adjacent to the present hospital 
building and is planning to build a nine-story addition. Ac- 
cording to present plans, the Sisters of the Incarnate Word, 
who conduct the hospital, will furnish $400,000 of the $750,- 
000 necessary for the construction of the structure, and 
citizens of Long Beach, for the first time in the history of 
the institution, will be asked to contribute the remainder 
of the sum. 

It has been planned that while construction work is being 
carried on there will be no interruption of service. With the 
building of this new addition, the Sisters are planning later 
to provide a modern school of nursing. 

The basement will contain the heating plant, main kitchen, 
and service unit. The first floor will be given over to the 
administration, reception, and industrial departments; the 
second floor will contain four-bed wards for men patients; 
the third floor will embody the same features for women 
patients; the fourth and fifth floors two-bed wards, and 
private rooms for both men and women patients; the sixth 
floor will be divided into two wings, one for women, one for 
men, and the rooms will be of luxurious type for the well- 
to-do patients; the seventh floor will be maintained exclusively 
for maternity patients; the eighth floor will contain rooms 








for obstetrical patients, delivery rooms, surgeries, and com- 
plete nursery and facilities; the tenth floor, which is called 
the tower, will house the laboratories, chemical, analytical, 
X-ray, fluoroscopic, cardiographic, electrotherapic, and gen- 
eral facilities. The entire left wing will be devoted to a 
beautiful chapel. 

Proposed New Hospital 

The new St. Francis Hospital, La Crosse, Wis., which will 
replace the old section of the institution, will be 193 by 40 
ft. in dimensions. It will consist of a basement and eight 
stories with a solarium on the roof, and a sub-basement, all 
of fireproof construction. 

The first floor will be equipped with the administration 
department, a modern fireproof X-ray room, and an outpa- 
tient department and pharmacy. The other seven floors will 
be devoted to patients rooms, while the eighth floor will be 
used for a children’s department. When the building is com- 
pleted, with all its additions, accomodations for 315 patients 
will be available. 

The present old structure, which was the original hospital 
and which will be replaced by the new building, was erected 
in 1883 and officially opened on January 1, 1884. Two years 
later the west-side addition was erected, in 1891 further ex- 
pansion was made and the building enlarged by what is known 
as the chapel addition, and in 1896 still another addition was 
added, and 1915 two more fireproof annexes were included. 

Cincinnati Hospital to Aid Eastern Institution 

Good Samaritan Hospital, Cincinnati, Ohio, has received 
an invitation from St. Vincent Hospital, New York, to co- 
Operate in plans for a new institution in the metropolis. Sister 
Mary, S.C., superintendent of Good Samaritan, recently left 
for New York to assist the St. Vincent officials in the plans 
for the new structure. St. Vincent Hospital is conducted by 
the Sisters of Charity of St. Vincent de Paul. 

(Continued on Page 70a) 
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Architects: 
GRAHAM, ANDERSON, 
PROBST AND WHITE 

Chicago 


General Contractor: 


LUNDOFF-BICKNELL CO. 
Cleveland 


Plumbing Contractor: 


THE A. R. BRUEGGEMAN CO. 
Cleveland 
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PLUMBING FIXTURES 


















































Medical A\rts Building, Cleveland, Ohio 


The medical and dental professions of Cleveland will 
soon be at home in this imposing new structure at the 
intersection of Prospect and Ontario Streets. 

The architects have prepared plans which call for 
an eighteen story building in the modern style, done 
in Indiana limestone and equipped with every facility 
and convenience for its tenants. A ramp garage with 
a capacity of one thousand cars is an integral part 
of the building. 

Proof of the care with which the equipment was 
selected is the fact that all of the plumbing fixtures in 
the Medical Arts and associated buildings will bear 


HOSPITAL FIXTURE DEPARTMENT 


the trade-mark Standard”. None better than physicians 
know the high quality and efficient design of Standard” 
Plumbing Fixtures. 

Color, also, is finding an increasing acceptance in 
plumbing fixtures for hospitals. Leading authorities are 
agreed that color has a marked therapeutic value, 
and have been prompt to specify it for some of the 
country's leading institutions. 

A copy of the book, “Color and Style in Bathroom 
Furnishing and Decoration”, suggesting many beautiful 
effects possible with Standard” Plumbing Fixtures in 
color, will be mailed upon request. 





Standard Sanitary Mfg. Co. pittsaurGH 
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‘KLOZTITE” 
PATIENTS CLOTHES CONTAINER 





Space for 
Name 
Tag 





Hookless 


Fastener 














The “Kloztite” Patients’ Clothes Container fills 
a long felt want and answers the daily question 
“what shall we do with patients’ clothes?” 


The “Kloztite” Patients’ Clothes Container has 
many advantages over the present system in that 
it takes up less space, is dust proof and will not 
wrinkle the clothes. 


It is made of heavy brown, durable material, 
measures 54 inches high, 18 inches deep and 8 
inches wide and is provided with an hookless 
fastener (zipper arrangement) which makes the 
container absolutely dust-proof. 


The clothes are hung on metal hangers and then 
suspended from the metal support inside the con- 
tainer. The bottom frame provides a place for 
hats, shoes or other articles. A tab over the 
opening of the container for identification tag is 
an added feature. The top and bottom frames can 
be removed and the container sent to the laundry 
or sterilizer. Very simple, good looking and un- 
questionably worthwhile. 


May we send one on approval? Price on appli- 
cation. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
118-120 East 25th St. New York, N. Y. 
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Plans Large Addition 

A four-story addition to St. Francis Hospital, Litchfield. 
Ill., which will cost between $135,000 and $150,000, will be 
built this summer. The annex will be the fifth since the build- 
ing was erected several years ago. 

Office and waiting rooms will be on the ground floor, while 
the remainder of this floor together with the second and third 
floors will be devoted to rooms and wards for patients. The 
fourth floor will contain the operating unit and will contain 
two large operating rooms. This institution is conducted by 
the Sisters of St. Francis who have their motherhouse at 
Springfield, IIl. 

Gift for Convalescent Home 

Charity Hospital, New Orleans, La., operated by the Sisters 
of Charity, is the recipient of a bequest ranging between 
$500,000 and $700,000, through the will of the late Mrs. 
Virginia Lapeyre Miltenberger, resident of New Orleans and 
Washington. The bequest was specified for a “convalescent 
and rest home” in the hospital, which the institution has 
been asking state authorities for during the past eighteen 
years. 

New $100,000 Addition 

Work was started on one of the largest individual build- 
ing projects ever planned in recent years at Carroll, Iowa, 
when excavation for the basement of a large addition to St. 
Anthony Hospital was begun. f 

Plans of the building specify a 50-ft. front, approximately 
190 ft. in depth, and three stories high, with a full base- 
ment. The new structure will provide a commodious chapel, 
which has been a long-felt need of the Sisters, room for 
surgery, X-ray, laboratory, and other departments. The new 
building will cost approximately $100,000, when it is com- 
pleted. 

Plans of New Structure 

Revised plans for the addition to St. Elizabeth’s Hospital, 
Granite City, Ill., have been completed and presented to the 
public. They embody practically the same specifications in 
regard to room and space as was provided in the first set 
of drawings, which were rejected. The first plans provided 
for a beautiful and ornate building with many luxurious 
appointments similar to the conveniences offered by many of 
the most modern hotels. Investigation into the cost, showed 
that this would involve an expenditure of $425,000, approxi- 
mately $125,000 more than the amount subscribed, $300,000. 

The revised plans merely eliminate ornate and beautiful 
fixtures and figures carved into the building and very little 
space has been sacrificed. The present hospital has been taxed 
for accommodations due to the large number of patients 
seeking admission for some time, and on several occasions 
the Sisters were obliged to place patients on cots in the 
corridors until rooms were available. Even at the present 
time, the institution is crowded to capacity. 

Diocesan Building Program 

A diocesan building program of over $2,000,000, to be 
launched in Elmira, N. Y., will include a new $1,000,000 
addition to St. Joseph’s Hospital, the erection of an in- 
firmary at St. Ann’s Home for the Aged. Rt. Rev. Francis J. 
O’Hara, bishop of Rochester, is pushing plans forward for 
all work on the institutions for the benefit of relieving un- 

employment, at least among unemployed workmen of the 
building trades. 
Add to Nurses’ Home 

St. Joseph’s Infirmary, Houston, Tex., is building a five- 

story addition to the nurses’ home, at a cost of $190,000. 
New $750,000 Unit 

The Holy Name of Jesus Hospital, Gadsden, Ala., recently 
awarded the contract for the erection of a new $750,000 
building, and work will be started in about a month. The 
building, which is to be six stories high, will, among other 
features, contain a fine new chapel, with a seating capacity 
of 100 persons. 


(Continued on Page 72a) 
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BRUCK’S “UNIT-OUTFIT” 


for Student Nurses 


Many Styles — Wide Choice of Materials 
White or Colors 


PRICES AS LOW AS $30.00 PER DOZEN 


Including Embroidered School Insignia 






The ORIGINAL Student Nurse Uniform which 
ELIMINATES Apron, Bib, Collar and Cuffs. 


Endorsed and in use by representative Nurses’ Training 
Schools in all sections of the U. S. A. 


A sample “Unit-Outfit” will be sent on approval, without obligation, 
to any Nurses’ Training School, upon request. 


BRUCK’S NURSES OUTFITTING CO., INC. 


173-175 East 87th Street 
NEW YORK, N. Y. 


























NO MATTER WHAT YOU 
WANT — WE HAVE IT! 








W0O7410a_ Jefferson Desk. 
Write for prices. 


We equip 
hospitals. 
That is our 
business, and 
through our 
policy of giv- 
ing you just 
a little bit 
more for your 
money, we 
have grown 
to our present 
dominant po- 
sition in the 
hospital sup- 
ply field. 


We manufac- 
ture our own 
hospital sup- 
plies, and our 
stock is, we 
believe, the 
most com- 
plete in the 
country. 


Quick Service — Highest Quality 


s#®™Max WOCHER & SON Co. 


Surgical Instruments - Hospital Furniture 


29-31 West 6th St. 


Cincinnati, O. 
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yet economical 


You can 
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satisfy that desire for 


cheerful, homey furnishings—yet stay 
within your appropriation, when you 
specify Hill-Rom Homelike Hospital 
Furniture. Our vast facilities enable 
you to buy economically—and to se- 


lect from a wide range of beautiful 


ular bedside table that yet practical pieces built also to en- 


combines new utility dure. 
features with genuine 
beauty and durability. 


Ask about it. 


Let our representative show 
you, or write for catalog and prices 
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for all its cleaning work. 


The J. B. FORD Co. 


HOSPITAL PROGRESS 


As Clean, Sweet, and Sanitary as Spring 
Itself 


describes adequately the hospital which standardizes the 





Hospitals have always been the preeminent examples of real cleanliness and 
sanitation, and have preached the gospel of health through wholesome habits for so 
many years that their preference for “Wyandotte cleanliness” is absolute proof of 
the efficiency, purity, and economy of these superior products. 


Ask your supply man for 
“WYANDOTTE” 


Sole Mfrs. 
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(Continued from Page 70a) 
New Modern Hospital Unit 

Work on the new $200,000 addition to St. Anthony’s 
Hospital, Hays, Kans., was started during March. The struc- 
ture will conform architecturally to the present hospital build- 
ing, and on the facade of the building, over the entrance, 
a medalion in stone, symbolic of the Congregation of St. 
Agnes, is to be placed, mounted by a stone cross. 

The building, which is to be of fireproof construction, will 
embody all the features of a modern hospital construction, 
and will add 50 additional beds to the institution. Six new 
private rooms with baths will also be included in the unit, 
and on each floor there will be utility rooms, a new clinical 
laboratory, a working laboratory, and a metabolic room. The 
second floor will contain a maternity department, which 
will consist of two delivery rooms, sterilizing room, nursery, 
workroom, isolation nursery, and a doctors’ restroom. 

On the ground floor, which will contain a fine new refrig- 
eration system, will also be a diet kitchen, autopsy room, 
morgue, drug store, and an incinerator. A beautiful two-story 
chapel, which will seat 120 persons will also be included, and 
located directly below this room will be a community room 
for nurses. 

Athough the building will require a number of additional 
nurses, there will be no school of nursing in connection with 
it, Mother M. Joseph, superior of the institution and the 
Order of St. Agnes, announced. 


Splendid New Building Opened 

The newest addition to St. Joseph’s Hospital, founded in 
1886 at Keokuk, Iowa, was formally opened March 19. 
Opening ceremonies were conducted by Rev. H. P. Rohlman, 
D.D., bishop of Davenport. 

The new unit is fireproof throughout and has been con- 
structed to provide a maximum of efficiency in the treatment 
of illness and embodies all modern facilities that a present- 





day institution should be able to offer its patients. The cost 
is estimated at $150,000 with an expenditure of $50,000 for 
equipment. It is four stories high with a substory. 

The new operating rooms which combine utility with com- 
fort, are equipped with the newest lights, tables, and steriliz- 

These two rooms are of tile finish and are furnished in 
a restful shade of green. There are also two main operating 
rooms for eye, ear, nose, and throat cases. All floors are 
terrazzo. 

Electrically operated sterilizers are installed on this floor, 
but they are so constructed and grounded that there is abso- 
lute safety no matter what kind of volatile gas may be used 
for operations. There is also an auxiliary lighting system 
for use if at any time the main lighting plant cannot be used. 


New Hospital Unit 

A new $250,000 unit of St. Mary’s Hospital, Huntington, 
W. Va., was opened February 5. It adds 50 beds to the hospi- 
tal’s capacity and brings the total to 90 beds and 10 bassinets. 

New Home for Nurses 

Mercy Hospital, Janesville, Wis., will soon build an $80,- 
000 nurses’ home. The new building will be of red brick to 
match the hospital, and three stories high, with accommoda- 
tions for 60 nurses. 

New Wing Opened in April 

The new wing of St. Mary’s Hospital, Galesburg, Ill., was 
opened in April. Work was started on the building last fall, 
and all outside construction was completed before the first 
of the year. A response for assistance in furnishing rooms of 
the annex was very gratifying, and many rooms, through the 
aid of outside organizations and individuals were available 
for use. 

New Addition 

St. John’s Hospital, Port Townsend, Wash., recently opened 
an addition valued, with equipment, at $90,000. 
(Continued on Page 74a) 
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Down the Death-tined Streets 
a Tall, Gaunt Figure Strode 


In 1879, a certain southern city was 
fighting its most desperate battle. 


Throughout the town, unseen hosts of 
Yellow Fever germs made swift, silent 
raids, leaving grim trails of dissase and 
death. Business stood still. Guardsmen 
patrolled the otherwise deserted streets. 


Medical men fought desperately to 
stem the muiiien legions that 


marched against them. 


Into this picture the first Clow Soldier 
of Sentection was called. Down the 
pon lined streets he strode, a tall, 


unt figure—but the figure of vic- 


tory. He cleaned up the sources from 
which the Yellow Fever armies drew 
replacements. And the medical men 
wiped out the enemy. 


Today this man leads Clow’s Soldiers 
of Sanitation in equally important bat- 
tles against uncleanliness, insanitation, 


pollution and disease. 


Each of these men is a specialist in 
working out plumbing installations in 
the public places, where disease germs 
rally so aaliie At his finger tips is the 
experience from a time long before the 
great battle in a southern city—to the 


CLOW 


CH I 


CA GO 


PREFERRED FOR EXACTING PLUMBING SINCE 1878 


modern battles in the schools, hospitals, 
industrial plants and public buildings of 
today. At his back is the most com- 
plete line of specialized plumbing fix- 
tures in the world, designed to help 


him as no other Eneuses can. 














For 52 years, Mr. W. E. Clow, Sr., bas led 
Clow’s Soldiers of Sanitation by crowding into 
the heat of every fight where his years of skillful 
experience will turn the battle against insanita- 
tion, trouble and waste. 
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1876 “Williams’ Standard” 1930 


“Quality First’ 


Send for 





Finger Length Cape 


246 So. Eleventh Street 


All Color Combinations 


TRAINING SCHOOL OUTFITS 
ACCORDING TO HOSPITAL 
SPECIFICATIONS 


WHITE DUCK CLOTHING 


and other Cottoit Garments for 


SURGEONS and PHYSICIANS, 
INTERNES, ORDERLIES 


LET US SUBMIT AN ESTIMATE 
ON YOUR REQUIREMENTS 
Samples of Any Garments Sent for Inspection 


{ Catalog N, Nurses 
l Catalog D, Doctors 


Nurses’ Uniforms and Capes “Prompt Service” 


Tailored to Measure of Highest Quality 
Materials and Workmanship 


Samples and 
Prices. 





No. 230 Duck Coat 


C. D. WILLIAMS and COMPANY 


Philadelphia, Pa. 


DESIGNERS and MANUFACTURERS 
See our Display Booth Number 2, Biennial Nursing Convention Exhibit, Milwaukee, Wisconsin, June 9 to 13, 1930 








(Continued from Page 72a) 
Grading of Hospital Site Started 

Work has been started on the grading of the ten-acre site 
for the Good Samaritan Hospital, to be erected at Dayton, 
Ohio, as soon as sewers and all details are completed. 
Trustees of the new hospital are arranging to turn over to 
the Sisters of Charity, who will operate the new institution, 
the full amount of the funds subscribed by the people of 
Dayton to the fund.. Although $1,000,000 was subscribed by 
the public, the Sisters are also giving the same amount. The 
full quota is not payable until May 1, 1931, and in order to 
speed up the work, the trustees plan to negotiate a loan 
for the needed amount. 

Complete floor plans call for the erection of a 200-bed 
hospital and a nurses’ home of 106 beds. The structure will 
be laid out so that for an additional $700,000 the bed capacity 
of both the hospital and the home may be doubled. 


Hospital Plans Not Completed 

Plans for the new hospital to be built by St. Louis Uni- 
versity, St. Louis, Mo., are not yet completed. The Sisters of 
the Third Order of St. Francis will conduct the hospital. The 
personnel of St. Mary’s Infirmary, St. Louis, will be trans- 
ferred to the new hospital, when it is completed. The new 
Firmin Deslodge Memorial Hospital to be built across from 
St. Louis University Medical School will displace the old St. 
Mary’s Infirmary, which has been one of the teaching centers 
of the medical school. The proposed hospital will be built 
at a cost of $1,200,000. 


Plan Mountain Home for Tubercular Children 
Doctors of San Diego, Calif., are promoting plans for a 
mountain home for children threatened with tuberculosis. 
Several well-known doctors have enlisted their aid in this 
worthy project, which it is thought will be of special benefit 
to school children. 





Australian Hospital Builds 

St. Vincent’s Hospital, Melbourne, Australia, is erecting a 
new community hospital; that is, a hospital capable of receiv- 
ing all classes of patients: the very wealthy in the private 
hospital, the people of ordinary means in an intermediate 
hospital, and those without means in the public hospital. 

The Sisters of Charity, who conduct St. Vincent’s Hospital, 
explain that the great advantage of their new community 
hospital with a special section for each class of patients is 
that “the ordinary public will be relieved from contributing 
to the upkeep of those who, unable to enter the private 
hospital, are yet able to pay for their treatment in the inter- 
mediate.” 

The 35th annual report, reviewing the work of the hospital 
for the year ended June 30, 1929, shows that 2,791 patients 
were treated in the wards, the largest number in the history 
of the institution. The daily average of inpatients was 129 
and 19,954 distinct cases received treatment in the outpatient 
department. The latter number was an increase of 1,061 over 
last year’s figure. The operations performed, including those 
in the outpatient department numbered 5,802. 

An interesting item in the report of the registrar of St. 
Vincent’s Hospital is the mention of a “clinical school” with 
26 students in attendance. Another item refers to “resident 
medical officers.” Six medical officers were in residence at the 
hospital during the year ended June 30, 1929 and the regis- 
trar says that more are urgently needed, especially to handle 
the rush of work in the casualty department and for routine 
work in the X-ray and outpatient departments. 

Plan Addition 

Plans are being formulated for the addition of a new unit 
to St. Francis Hospital, Hartford, Conn., on the site of the 
original building, which will be razed. The cost will be 
approximately $100,000. 

(Concluded on Page 76a) 
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THE 1930 
NORTON 





with three distinctly important improvements 


*+e.e+a@ mew-type packing nut, perfected in our own 
research laboratories, which definitely eliminates any pos- 
sibility of oil leakage. (The figure at the right illustrates 
how its ingeniously designed recess prevents leakage.) 
a This decidedly improved packing nut also provides 
15% increase in bearing space, which results in a 25% 
increase in life. « A new spring, of specially tempered 
steel, is sturdier and more resilient. It greatly increases 
the efficiency and life of the door closer. « These new 
improvements mean that the Norton is now more than ever 
the one door closer to be used where quiet comfort 


and everlasting dependability are of primary importance. 


NORTON DOOR CLOSER COMPANY 
Division of The Yale & Towne Mfg. Co, 


2900 NORTH WESTERN AVENUE, CHICAGO, ILLINOIS 
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FIRST CLASS SERVICE FOR MIDDLE CLASS FEES; NOT SIMPLE IS 
THIS PROBLEM WITH WHICH HOSPITALS 
HAVE TO COPE 








CRAN 











ITS SOLUTION LIES IN INCREASING EFFICIENCY AND CUTTING 
DOWN MAINTENANCE. CRANE CO. HAS HELPED NUM- 
BERS OF INSTITUTIONS TO ACHIEVE THIS 

















(Concluded from Page 74a) 
Chicago Italians Plan Hospital 

Foundation work for a 52-bed hospital, two stories high, 
for Italian residents of Chicago, IIl., will be started the latter 
part of this spring. The hospital site, which was recently 
purchased with the consent of near-by property owners, is 
at the northeast corner of 115th Street and Union Avenue, 
and has a frontage of 132 ft. and a depth of 125 ft. 

Italian residents of the city have long felt the need of a 
local hospital, in which the environment and atmosphere 
would be in harmony with their customs and manners, and 
service would be procurable at a medium or low cost. Three 
local doctors and officials of various Italian societies and 
organizations have pooled their efforts, and after many 
attempts, have suceeded in securing what their countrymen 
need. The location is ideal and is easily accessible from 
the district most largely populated by Italians of the 
community. 

“Of course,” declared Dr. Aurilo, one of the doctors 
supporting the project, “the hospital will cater to those per- 
sons of Latin nationality. However, neither nationality nor 
religion will be regarded when a person seeks admittance.” 

The institution, which will be of the most modern design, 
containing the most up-to-date equipment, will have three 
charity wards for needy patients, and hospital fees for the 
other patients will be kept as low as possible. One of the 
features of the building will be specially built compartments 
constructed above the second floor for housing the X-ray and 
operating departments, so that there will be practically no 
danger of fire or explosion from materials used in these units. 

Sheboygan Hospital Opens Wing 

Many visitors inspected the new $265,000 addition to St. 
Nicholas Hospital, Sheboygan, Wis., on April 10, when the 
building was opened to the public. The institution now has 
150 beds, two operating rooms, an emergency -ward, obste- 
trical department, and an X-ray room. 





This addition was made possible through the donation of 
$75,000 by Jacob L. Reiss, New York City, and Mrs. Mary 
Reiss, plus an additional $125,000 raised by a popular sub- 
scription conducted in the city. The original donation which 
was made several years ago, stipulated that the remainder be 
raised by residents of the city. In May, 1928, a committee, 
including Governor Walter J. Kohler, was successful in rais- 
ing the $125,000. 

Plan to Erect $175,000 Structure 

Plans for the new addition to Sacred Heart Hospital, to be 
erected at Havre, Mont., were recently received from the 
architect by the Franciscan Sisters, who conduct the institu- 
tion, and provisions will be made for starting building 
procedures, 

The new structure will be two and three stories high with 
basement, to be erected at a cost of approximately $175,000. 
It will have a capacity of 75 patient beds, and will be T 
shaped. It will be erected on a site just east of the present 
institution, and a covered portico will connect it with the 
present quarters, which will be used for a nurses’ home, and 
for additional space. The basement will house all of the house- 
keeping facilities, including the nurses’ and visitors’ dining 
rooms, the refectory for the Sisters, kitchen, laundry, bakery, 
and storeroom. On the main floor will be the offices, reception 
room, coatroom, chart room, private offices, a utility room, 
diet kitchen, and 34 patients’ rooms. On the second floor will 
be two wards and rooms for patients, while the third floor 
is to be used for operating purposes only. Provision will be 
made for the*fullest equipment in X-ray rooms, operating, 
and anesthetic rooms. 

To Erect New Entrance 

The Alexian Brothers’ Hospital, Oshkosh, Wis., which has 
for the past 50 years administered to male patients only, 
with nervous and mental disorders, invalids, and aged persons, 
is planning the erection of a splendid new entrance to the 
present building. 
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Because it is wise to economize 
the tendency is to Standard-ize 





OR the same reason that modern hospi- 

tals standard-ize on their purchases for 
efficiency and economy so have the makers 
of Standard-ized Capes standard-ized on 
nurses’ outer apparel exclusively to be able 
to offer the greatest value for the money. 
Obviously the tendency of progressive hos- 


141 Color Combinations 
Made to Measure 


pitals is toward Standard-ized Capes. 


Standard-ized Cape sent to 


3 Collar Styles 
Inside Pocket 
All Wool 


W 


any institution on approval 


Order Graduation Capes Now 


STANDARD APPAREL 


COMPANY 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Avenue 


Cleveland, Ohio 











OF INTEREST 
TO BUYERS 


Stedman Ray-Proof Rubber 

The Stedman Rubber Flooring Company, South Braintree, 
Mass., has developed a Ray-Proof Rubber for walls, floors, 
and ceiling of X-ray rooms. This insulating material is com- 
posed of crude rubber and essential compounds, thoroughly 
inpregnated with oxide of lead. A %-in. thickness of this 
substance is equivalent, the manufacturers say, according to 
tests, to a %-in. sheet of lead and 1 in. of it to %-in. of 
lead. The joints are made mathematically tight and a %-in. 
lead spline is placed under each joint. These and further 
details are stated in a neat booklet on Stedman Ray-Proof 
Rubber, which the manufacturers will be glad to send to 
anyone interested. 


The RCA Portable Photophone 

“The RCA Portable Photophone, the modern ‘theater in 
a traveling bag,’ makes it possible to transform any classroom, 
lecture hall, clinic, or parlor into an auditorium of sound- 
motion pictures,” according to Mr. J. W. Rafferty, manager 
of the industrial and educational department of the RCA 
Photophone, Inc. 

Heretofore the use of the sound-motion picture as an aid 
to medical education has been handicapped for lack of a 
portable machine. The new Portable Photophone can be set 
up anywhere and plugged into an electric-light socket. 


Modern Floors 


Modern Floors, Their Maintenance, is a beautiful and use- 
ful booklet for the architect and contractor. It is published 
and distributed free by the Shine-All Sales Company, distrib- 
utors for the Hillyard Chemical Company, of St. Joseph, Mo. 

The booklet discusses the maintenance of floors of all 
types — wood, tile, terrazzo, marble, rubber, linoleum. It 
gives an interesting history of the manufacture of keramic 
tiles, and gives some information on the manufacture of 
linoleum and rubber tile. The Hillyard process of maintain- 
ing these various types of floors is outlined briefly. The 
booklet is profusely illustrated with colored pictures showing 
installations of various kinds of floor and wall covering. 











THE NEW FLXIBLE BUICK AMBULANCE 


Flixible Buick Ambulances 
The General Motors Corporation has issued a neat booklet, 
describing and illustrating the construction and finished 
product of the new Flxible Buick Ambulance. A diagram of 
the chassis with accompanying description points out in detail 
the mechanical features. Complete specifications of con- 
struction of the ambulance body are also given. 
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SAVE! with this new lighting 


A NIGHT LIGHT 
FOR CORRIDORS 








Flush to the Wall. 
Sturdy — Durable, 
Inconspicuous. 





Very efficient, eco- 
nomical floor illu- 
mination. 


Write for literature just off the press, describ- 
ing more fully. 


THE CHICAGO SIGNAL CO. 


312 S. Green St. Chicago, Il. 

















LIGHT and VENTILATION 


Prime Factors in the Hospital 


Soft, luminous top 
light is the most 
valuable light that 
comes through a 
window. Hospital 
patients should re- 
ceive the benefit of 
itatalltimes. Draper 
Adjustable Shades 
permit this. Also, 
with Draper Adjust- 
able Shades, win- 
dows may be low- 
ered from the top a 

3 This is one of our many 
so as to permit an styles of shades suitable for 
overhead circulation  Rognital suse. Wt eae roe 
of air, without draft, cialists at no cost to you. 
an invaluable asset 
in hospital ventila- 





tion. 
Luther O. Draper Shade Co. 
Spiceland Indiana 

















New Research Microscope and Lamp 


A real contribution in aid of the research scientist is em- 
bodied in a new microscope and lamp, the latest product of 
the Bausch and Lomb Optical Company, Rochester, N. Y. 

Most noticeable among the features of the new research 
microscope is the inclined position of the binocular eyepiece 
which allows the user to sit in a natural position. The stand, 
too, is new, the stage being directly in front of the eye. 

The new (No. 1815), research lamp has been designed as 
a complement to the new microscope. The lamp utilizes the 
full aperture of the microscope condenser (up to N.A. 140), 
and transmits sufficient light to make possible critical illumi- 
nation of the specimen. 





THE NEW RESEARCH LAMP 
BY THE BAUSCH & LOMB COMPANY 


A Useful Booklet 

The Iodine Educational Bureau, 64 Water St., New York 
City, recently issued a little booklet entitled, The Conquest 
of Infection by Frederic Damrau, M.D. This little booklet 
provides some very interesting material on the discovery of 
iodine and its contribution to medical science in the conquest 
of disease. Copies of the booklet may be obtained upon 
request from the above address. 








THE BAUSCH & LOMB 
NEW RESEARCH MICROSCOPE 


Compressors for Refrigerators 
The York Ice Machinery Corporation, York, Pa., has just 
issued a neat, well-illustrated booklet describing and illus- 
trating the construction of the York Vertical Single-Acting 
Enclosed Ammonia Compressors, sizes 6 by 6 inches to 12% 
by 14% inches. There are also useful tables of installation 

dimensions for various sizes of compressors. 
(Concluded on Page 82a) 
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CLINIC BUILDING 
Detach Cute, Dututh Minn. - - Wnc. Amen, ariet Hl] E CQ UTPPED WITH 
JOHNSON CONTROL 


The diversified applications of John- 
son Heat and Humidity Control are almost un- 
limited; and each installation is an individually 
interesting reference. Large and small hospital 
buildings, medical office buildings and clinics are 
equipped with Johnson Control, for the comfort 
and conveniences obtained, for the fuel saving of 
25 to 40 per cent produced. 


The Duluth Clinic, Duluth, Minne- 
sota, has Vacuum Steam Heating, controlled by 
Johnson Dual Thermostats: automatically main- 
taining a temperature of 70° during the day, and 
reducing the steam and maintaining atemperature 
of 45° at night. However, the Thermostats, on 
the wall of each room, have individual key ad- 
justment, so that rooms used at night can be kept 
at the day-time temperature of 70°. Thus fuel 
consumption is held to the very minimum, and at 
night used only to the extent needed; avoiding 
extravagance, preventing waste and saving 25 to 
40 per cent annually. 


Write now for the Johnson book of 


details, descriptive of all phases of Johnson Con- 
trol and Johnson Control Service. 


JOHNSON SERVICE COMPANY 
MILWAUKEE ci laine WISCONSIN 


BRANCHES IN ALL PRINCIPAL CITIES 


JOHNSON isin CONTROL 
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No. 9237 $135. 00 


On “Import Duty free” basis, 3 
months delivery $120.00. F.O.B. 
New York or Montreal. With 
separate arm and leg $150.00 





Life Size 
FEMALE TORSO 


Recommended by Leading Instructors of 
Nurses’ Training Schools 


Dismountable into 23 parts showing outstanding 
anatomical details of brain, head, neck, lungs, 
heart, kidney, genito-urinary system, etc. Dur- 
ably made in life-like colors. Complete descrip- 
tion will be sent on request. Our most popular 
model. 

Catalog of charts, models, skeletons, 

phantoms, etc., gladly sent on request. 


VISIT OUR EXHIBITS 
Convention International Catholic 
Federation of Nurses 
Milwaukee, Wis. 


June 6-7-8—BOOTH 16 


Biennial Nursing Meeting 
Milwaukee, Wis. 


June 9-13—BOOTH 50 


MPANY 


117-119 East 24th Street 





New York | 











(Concluded from Page 80a) 
A Newly Designed Calendar 

An entirely new calendar, redesigned in every detail, has 
been announced by the General Laundry Machinery Corpo- 
ration. The accompanying illustration shows symmetry of 
design, rugged construction, refinement, and full inclosure 
of working parts. The customary chain drive of the top 
pressure rolls has been replaced by a positive gear drive. A 
new design of the steam trunnions provides an automatic 
gland take-up. Driving rolls on both the upper and lower 
apron have been increased in diameter. An improved mechan- 
ism for governing roll pressure by means of air cylinders is 
found in the new calendar. Stainless steel is used for the 
feed and nose boards and also for the folding tables. The 
entire machine is equipped with ball and roller bearings. 
As a result, lubrication is necessary only once in six months. 

The Chicago office of the General Laundry Machinery 
Corporation will be glad to send a full description of the new 
calendar to anyone interested. 











NEW CALENDAR MANUFACTURED BY THE 
GENERAL LAUNDRY MACHINERY CORPOR ATION 





NEW “JUNIOR” DRY TUMBLER MANUFACTURED BY THE 
GENERAL LAUNDRY MACHINERY CORPORATION 


New Model General Dry Tumbler 

The General Laundry Machinery Corporation has just 
announced the development of a new dry tumbler to be known 
as the 36-inch General “Junior” dry tumbler. Officials of the 
General Laundry Machinery Corporation state that the suc- 
cess of the larger model, embodying the updraft principle, 
has created a demand for a similar tumbler that would in- 
corporate the same basic design and construction, and that 
it was this demand that led to the development of the 36- 
inch size. 

New Illustrated Catalog 

V. Mueller and Company, Chicago, IIl., has just issued its 
catalog No. 8 of hospital supplies and equipment and surgical 
instruments. The catalog is profusely illustrated and supplied 
with an index. Hospital executives will find this a handy 
reference book. 
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